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METHANESULFONATE (BENZTR NE METHANESULFONATE) 
rated the best single drug 
for the palsied patient ! 


COGENTIN is a trade-mark of Merck & Co., Inc. 





¢ Well tolerated and markedly effective, COGENTIN 
“should be added to the treatment program of every 
patient with paralysis agitans.” * 

¢ COGENTIN gives symptomatic relief in all 

types of parkinsonism—whether postencephalitic, 
idiopathic, or arteriosclerotic. 

¢ COGENTIN provides highly selective action such as 
no other current drug affords.? It is often of benefit 
in rigidity, muscle spasm, even in severe tremor.* 
The contracture of parkinsonism is relieved and 
posture is improved.* 

¢ With the help of COGENTIN, therapy with 
tranquilizers can often be continued in patients 

in whom trembling would otherwise force 
reduction or withdrawal.* 

As COGENTIN is long-acting, one dose daily may be 
sufficient. 

Supplied: as 2 mg. quarter-scored tablets in bottles 
of 100 and 1000. 


1. M. Clin. North America 38 :485 (March) 1954. 2. J.A.M.A. 162 :1031, 
1956. 3. J.A.M.A. 156 :680, 1954. 4. Yale J. Biol. & Med. 28 :308, 1955/56. 


mG MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Peritrate with Nitroglycerin 


brand of pentaerythritol tetranitrate 


mmediate rere ne acute attack 


extended protection against subsequent episodes 


How overlap effect of Peritrate with Nitroglycerin 
extends coronary vasodilatation 

















12345 10 15 20 25 30 min. 1 hr. 2 br. 3 hr. 4 hr. 5 hr. 


A sublingual, hypodermic-type tablet. Disintegrates completely in less than 5 seconds. 
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NEW-— 
CONTROLS 
DEPRESSION 
WITHOUT STIMULATION 


Relieves depression without masking it with artificial elation Restores 
Reduces de- 







natural sleep without depression-producing aftereffects 


pressive rumination Often makes electroshock therapy unnecessary 


Deprol acts promptly and has a simple dosage schedule. No known liver 
toxicity. No effect on blood pressure, appetite. No effect on sexual function. 


Deprol | 


Side effects are minimal and easily 
controlled by dosage adjustment. 

Does not interfere with 

other drug therapy. 

Composition: Each tablet contains 400 mg. 
meprobamate and 1 mg. 2-diethylaminoethyl 
benzilate hydrochloride (benactyzine HCl). 

















Recommended Starting Dose: 1 tablet q.i.d. 
Literature and samples on request 


®WALLACE LABORATORIES 
New Brunswick, N. J. 
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...acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting 
and a short-acting antihistamine 
with a synergistic sympathomimetic. 
It usually begins to combat symp- 
toms within fifteen to thirty min- 
utes and eliminates them for as long 
as twelve hours. Thus you can give 
your hay-fever patients and other 
allergy victims remarkably com- 
plete relief on a dosage of only 2 or 
3 pulvules daily. 


ronil’ (Pyrrobutamir pound, Lilly) 


EL! LILLY AND COMPANY e 


Prescribe ‘Co-Pyronil’ in attrac- 
tive green-and-yellow pulvules for 
adults; in tiny red pediatric pulvules 
or tasty suspension for children. 


Each Pulvule ‘Co-Pyronil’ provides: 
*Pyronil’ (Pyrrobutamine, Lilly) . 15 mg. 
‘Histady!’ ere 

(Thenylpyram@e, Lilly) - «7735 meg. 

‘Clopane Hydrochloride’ Uy: 
(Cyclopentamine Hydro- 
chloride, Lilly)... ,.- 


iC NBS mg. 
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—a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 
Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
offers greater safety, flexibility and 
effectiveness in stabilizing emotional 
agitation. 
The combination of each drug in fully effec- 
tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 
Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 
Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 


G. D. SEARLE & co., Chicago 80, Illinois. 
Research in the Service of Medicine. 











TO THE AUGUST ISSUE 





e Hyperparathyroidism isa 
disease of middle age, out- 
standing for its vague clinical 
symptomatology, writes Joseph 
W. Goldzieher, chairman of 
the Department of Endocrin- 
ology, Southwest Foundation 
for Research and Education, 
San Antonio. Since earlier rec- 
ognition of the disease is man- 
datory, it is important to be 
aware of the New Technics in 
the Diagnosis of Hyperthyroid- 
ism. Repeated determinations 
of serum calcium, phosphate, 
and total protein should be 
supplemented with studies of 
urinary calcium excretion on a 
low-calcium intake, of renal 
tubular reabsorption of phos- 
phate, and of blood studies 
during a low-phosphate diet. 
Other tests, such as the intra 
venous calcium infusion, are 
available, but seem to be less 
helpful. 


e The Psychologic Stresses of 
Old Age are important factors 
in producing the various path- 
ologic reactions found in this 
period, writes Walter Klopfer, 
assistant professor of medical 
psychology at the University of 
Nebraska College of Medicine. 
He suggests that anyone deal- 
ing with geriatric problems 
should take into account these 
psychologic trauma along with 
the more evident physical 
changes that occur. Any at- 


tempt to strengthen the ego 
of the aged person must pro- 
vide increasing opportunities 
for activity and for identifica- 
tion with younger persons. 


e The Use of Diuretics in 
Clinical Medicine has mate- 
rially improved the manage- 
ment and well-being of pa- 
tients with cardiac decompen- 
sation whose edema is not com- 
pletely controlled by digitalis 
alone, writes John H. Moyer, 
professor of medicine and 
chairman of the Department 
of Internal Medicine, Hahne- 
mann Medical College. The 
most important use of diuretic 
agents is for relief of abnormal 
sodium and water retention, 
particularly in heart failure. 
The most valuable agents are 
those that depress tubular re- 
absorption of electrolytes and 
water. The choice of agents 
depends on the clinical entity 
being treated and on the phar- 
macologic characteristics. 


eA Trial of Oral Metrazol 
and Nicotinic ‘cid in Senile 
Patients is reported by M. H. 
Heard, E. P. Coyne, and P. 
Hammons, staff members of 
the Institute of Living, Hart- 
ford, Connecticut. Eighteen se- 
nile male patients in Danvers 
State Hospital received Metra- 
zol plus nicotinic acid; 18 


others received Metrazol only 
for twelve weeks. Ten of the 
study group had brain syn- 
drome with arteriosclerosis; 
eight had brain syndrome with 
senile deterioration. Psycho- 
metric tests and _ physician’s 
and nurses’ clinical appraisals 
were used to assess changes. 
No significant degree of im- 
provement was found with 
Metrazol alone or with Metra- 
zol plus nicotinic acid. 


e A group of 81 geriatric pa- 
tients with hypochromic micro- 
cytic anemia served as subjects 
for a Clinical Study of Ferro- 
glycine Sulfate Complex in the 
Geriatric Patient conducted by 
Harold S. Feldman, New York 
Medical College, New York 
City, and John Barron Clancy, 
associate physician, St. Peter’s 
Hospital, Albany. They report 
that the drug produced high 
serum-iron levels and adequate 
hemoglobin increases with vir- 
tually no gastrointestinal dis- 
turbance. Iron-loading tests re- 
vealed that certain older pa- 
tients can absorb and utilize ad- 
ditional iron even though their 
hematocrits would seem to indi- 
cate normal peripheral blood. 


For these and other articles, 
abstracts, and reviews, read 
every issue of Geriatrics. 
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This THERAPEUTIC GUIDE provides a source of ready reference on materia 
medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
literature, mentioning GERIATRICS. 
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"nanthate and Squibb Estradiol Valerate 





Benefits for you and your patients: 
= Total, integrated therapy ... makes possible sustained treatment 
simulating endogenous hormone production 
= Well tolerated therapy ... precise balance greatly reduces dangers 
of unwanted stimulation of genital or accessory sexual structures 
= Convenient therapy ...sustained action for 3 to 4 weeks. Dela- 
dumone treatment assures close patient supervision, eliminates 
danger of skipped doses 
# Economical for the patient. 

.. and the patient is always under your control 
Menopausal syndrome and sequelae: 1 to 2 cc. as a single intramus- 
cular injection every 3 to 4 weeks. 
Postpartum breast engorgement and prevention of lactation: 2 to 4 
cc. as a single injection immediately upon delivery of the baby at the 
second stage of labor. 
Supply: Vials of 1 and 5 cc. Each ce. provides 90 mg. of testosterone 
enanthate and 4 mg. of estradiol valerate. “DELADUMONE'® 18 A SQUIBD TRADENARR, 





Squibb Quality—the Priceless Ingredient 





pOngestive 








CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . .. marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. . .. We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


MERCK SHARP & DOHME ivision of MERCK & CO., INC., Philadelphia 1, Pa. Qo) 
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A Totally New Molecule for the Treatment of 


Ne 


Advantages of ‘Deaner’ 





¢ Effects come on gradually 
and are prolonged ... 


¢ Without causing hyperirrita- 
bility, jitteriness or 


emotional tension... 


* Without causing excess motor 


activity ... 


¢ Without causing loss of 
appetite... 


¢ Without elevating blood 


pressure or heart rate... 


¢ Without sudden letdown on 
discontinuance of therapy. 


‘Deaner’ is supplied in 25 mg. 
scored tablets 


Another Riker First 


LOS ANGELES 


Chronic Fatigue States 
Mild Depression 
Chronic Headache 
Migraine 

Neurasthenia 


. ™ 
2-dimethylaminoethanol (deanol) 


Proved of value in that large contingent of patients 
with vague, undefined symptoms, who feel under par 
and lack energy or are mildly depressed. Failure to 
obtain adequate restoration from sleep is another 
indication. 

Revorts from Investigators 


In medical student volunteers, “‘Deaner’ produced in- 
creased daytime energy and attentiveness at lectures, 
sounder sleep (with a reduction in the hours of sleep 
needed), better ability to concentrate, decreased appre- 
hensiveness prior to and during examinations, a more 
affable mood and outspoken personality. 


1. Murphree, H.B. Jr.; Jenney, E.H., and Pfeiffer, C.C.: Presented before Assoc. for 
Research in Nervousand Mental Disease, New York, Dec. 12-14, 1957.To be published, 


In Exhaustion and Depression —Tn a study of over 
100 patients suffering from various psychiatric disorders, 
especially exhaustion and mild depression, the clinical 
effect of “Deaner’ was to increase energy and to relieve 
depression in over 70%. 

2. Lemere, F., and Lasater, J.H.: Am. J. Psychiat. 114:655 (Jan.) 1958, 


In Learning Problems —Some of the children with 
reading problems and other learning defects have improved 
markedly during their treatment with ‘Deaner’, 

3. Oettinger, L.: To be published. 


Dosage: Initially, 1 tablet (25 mg.) daily in the morn- 
ing. Maintenance dose, | to 3 tablets (25 to 75 mg.) 
for adults, 4% to 3 tablets daily for children. Full 
benefits may require two weeks or more of therapy. 














an ginaph obia: must be hyve in fear ? 
For the angina patient, fear of attack often restricts even 


normal activity. With Peritrate, you can restore confidence and help 
the patient live more fully—within the limits of his disability. 


Peritrate ».. 


WARNER -CHILCOTT 

















the non-barbiturate hypnotic 


NOLUDAR 


methyprylon 





Roche 


MEETS THE NEEDS ON ALL SERVICES 


CARDIOLOGY 
DERMATOLOGY 
GERIATRICS 
OBSTETRICS 
OPHTHALMOLOGY 
PEDIATRICS 


UROLOGY 


gS 


PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


FOR THE PHYSICIAN... 


j Roche— Reg. U. S. Pat. Off. 


when a full night’s rest is required 
regularly 


when pruritic lesions interfere 
with sleep 


when sleep should be induced 
gently and naturally 


when fetal respiratory depression 
must be avoided 


when rest and quiet are essential, 
e.g., following surgery 


when barbiturates are undesirable 


when mild bladder discomfort, 
etc., keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 








who must awaken in an alert state 
to the telephone or alarm clock 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 
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The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration... 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer’s labels are 
readily removable, 











Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels“ 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


Composition:Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer’s label readily 
removable. 


(1) Ridolfo, A. S. & Kohlstaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published. 


Professional samples and literature on request, write: 


c.B.FLEET Co.,iINC. 


Lynchburg, Virginia 
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The only homogenized vitamins in solid form 


Homagenets are unusually palatable—and good taste is 
especially important to your patients. Of more interest to 
the physician is the homogenization process. This presents 
both oil and water soluble vitamins in microscopic particles. 
Thus the vitamins in Homagenets are better absorbed and 
utilized—and stored longer.’ These are definite advantages 
to your patient. 


1. Lewis, J.M., et al.: J. Pediat. 31:496. 


Pleasant, candy-like flavor 

Better absorbed, better utilized 
Excess vitamin dosage unnecessary 
Longer storage in the body 


No regurgitation, no “fishy burp” 
HOMAGENETS ~ May be chewed, swallowed or 
dissolved in the mouth. 







Homagenets are available in five formulas: Prenatal, 
Pediatric, Therapeutic, Geriatric and Aoral (brand of 
vitamin A). 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 





TURN THE PAGE 
for laboratory proof of 

the prompt dispersion 
of Homagenets 
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V i Ss U A L 1. Immediately after placement 


in Petri dishes. 





PROOF OF 


THE RAPID "4 ( \\ 
\ 
DISPERSION iN 
OF 2. Six minutes later. 


These photographs show the dispersion 
time of a Homagenet and a soft gelatin 
capsule in artificial gastric juice at 37°C. 


3. Twelve minutes later. 


Homagenets are available in five formulas: 

Prenatal, Pediatric, Therapeutic, 

Geriatric and Aorai (brand of vitamin A). 

Currently, mailings will be forwarded ; 

only at your request. ty } 
Write for samples and literature. \ 
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THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 4. Two hours and 12 minutes later. 


NEW YORK + KANSAS CITY - SAN FRANCISCO 














Dexamyl*—the unique ‘‘normalizer’’—will 


“ec 


frequently provide the ‘‘psychic assist’”’ needed 
to help patients through periods of unusual 


stress. Because ‘Dexamy]l’ is a combination of 


Dexedrine* (dextro-amphetamine sulfate, 


S.K.F.) and amobarbital, it is particularly 
effective in counteracting anxiety and tension, 
replacing these symptoms with an attitude of 
calm optimism. Available as tablets, elixir and 
Spansule* sustained release capsules. 





*T.M. Reg. U.S. Pat. Off. 


SMITI KLINE. & FRENCH LABORATORIES, PHILADELPHIA 
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added certainty 
in urinary tract 
infections . 
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* COSA-TERRAMYCIN’ 
SULFONAMIDE 
ANALGESIC 
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Each UROBIOTIC CAPSULE contains: 


Cosa-Terramycin 125 mg. 
(oxytetracycline HCI with glucosamine) 

Sulfamethizole 250 mg. 
Phenylazo-diamino-pyridine HCI 50 mg. 


Supply: Urobiotic Capsules, bottles of 50. 








Phzer Fleeing te frlUde...Todly 


* the proven antibiotic of choice in urinary tract 
infections—Terramycin® (oxytetracycline) 


* enhanced absorption with glucosamine potentiation | 


* chemotherapeutic action of sulfamethizole—the 
sulfonamide of choice 


* prompt and effective local analgesia and relief of 
urinary symptoms with phenylazo-diamino-pyridine. 


UROBIOTIC CAPSULES are especially valuable in the treatment of 
mixed urinary infections and infections caused by bacteria 
more sensitive to the combination than to either component 
alone. 


REFERENCES : Bourque, J. P., and Joyal, J.: A Clinical Study of a New Sulfonamide 
in the Treatment of Urinary Infections, Canad. M. A. J. 68:337, 1953. Trafton, H. 
and Lind, H. E.: Urinary Infections, Clinical and Bacteriological Cure with 
Terramycin, J. Urol. 69:315, 1953. Musselman, M. M.: Terramycin, Antibiotics 
Monographs No. 6, New York, Medical Encyclopedia, Inc., 1956. Longley, J. R.: 
Oxytetracycline Therapy in Surgery and Infections of the Urinary Tract, 
Antibiotics Annual 1955-1956, New York, Medical Encyclopedia, Inc., 1956, p. 358. 





PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Chart shows marked rise 
in skin temperature of 
subject's toes (from 20.1°C. 
to 32.5°C.) after single 

dose of Priscoline.? 
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whe hydrochloride 


(tolazoline hydrochloride CIBA) 


When elderly patients complain of cold 
sensitivity in the extremities, impaired 
circulation can be suspected. In such 
cases consider the proved ability of 
Priscoline to increase peripheral circula- 
tion. “Priscoline was the most consistent 
and most effective vasodilator of several 
agents compared.. .”” 


1. Reedy, W. J.: J. Lab. & Clin. Med. 37:365 
(March) 1951. ig 


SUPPLIED: 
TABLETS, 25 mg. (scored). 


Evixir, 25 mg. per 4-ml. 
teaspoon. 


MULTIPLE-DOSE VIALS, 10 
ml., 25 mg. per mi. 


Ciga 


SUMMIT, N.J. 
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In urinary-tract infections 
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SUSPENSION TABLETS 
SULFOSE 
FOSE 
Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 
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: ? Philadelphia 1, Pa 
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This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Intor- 
mation on Child Health. 
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NEW TRANQUILIZER 


Provides effective tranquilization with phys- 
iological safety. 


Often reduces hypertension by means of 
extended relaxation. 


Allows natural sleep by releasing tensions, 


Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 


a, aa, 


Pharmacologic screening involving four distinct types of techniques has demon- 
strated that buclizine [SOrTRAN] is a “‘true’’ tranquilizer. The experimental animal 
did not exhibit motor stimulation or depression often seen with a number of agents 
currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris; Read 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford 
California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous 
System, submitted jor publication 


Studies with buclizine [sorTRAN] indicated it to be a potent and versatile therapeu | 
tic agent with clear-cut tranquilizing properties. It was found to be an effective 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation 

With the tensions and stresses of everyday life mounting to a new high every day 
the need for such preparations is apparent. The absence of habituation and tolerance 

makes it of especial value. Additional properties of antihistaminic, anti-nauseant 
anti-motion sickness and hypotensive activity make buclizine [sorTRAN] a valuable 
compound in this field. Settel, Edward, M_D., Brooklyn, New York: Buclizine, 4 
new Tranquilizing Agent, submitted for publication 


In studies using buclizine [sorrRAN] for patients with anxiety associated with infer- 
tility SOPTRAN was found to be an effective tranquilizer. In doses of 50 mg. twice 
daily adequate effectiveness was obtained without undue drowsiness or other notice- 
able side effects. Schultz, John M.,M D., Miami, Florida: Excerpt [rom clinical study 
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Formula: 
Buclizine Hydrochloride 


ns of 


sions, 
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1-p-chlorobenzhydry]-4-p-(t)-butylbenzylpipera 


Usual dosage: 
One tablet, 1 to 3 times daily / Cuttoren ; 4 tablet, 1 to 2 times daily. 





vas demon- 
ntal animal 
or of we 
yrris; Read. | 
, Stanford 
ral Nervous 


We have been using buclizine hydrochloride [sorTRAN] for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement . . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N.. M.D., Seattle, Washington 
Excerpt from clinical study 


{ 
e therapeu 
an effective 
agitation THE STUART COMPANY 
L every day : PASADENA, CALIFORNIA 


id tolerance 
i-nauseant 
| a valuable 
Suclizine, @ 


It is particularly noteworthy that systolic blood pressure is often reduced in patients with 

essential hypertension. Diminution of psychic stress factors is apparently responsible for *TRADL MARE 
this hypotensive effect. Seticl, Edward, M.D., Brooklyn, New York: Buclizine a New 

Tranquilizing Agent, submitted for publication j 


Buclizine [SorrRaN] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [sorTRAN]. An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T., M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication 
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(FLEXIN® + TYLENOL®) 





low back syndrome...sprains...strains... 


rheumatic pains 








FLEXILON gets them back on the job fast. Each 
tablet contains: 

FLEXIN Zoxazolaminet . . . .° -.- 125mg. 
The most effective oralsskeletal muscle relaxant. 
TYLENOL Acetaminophen. . . . . 800mg. 
The preferred analgesic for painful musculoskeletal 
disorders. 

SUPPLIED: Tablets, enteric coated, orange, bottles of 50. 


(‘structural steel worker —construction workers’ slang.) 


*Trade-mark 


LABORATORIES, INC - PHILADELPHIA 382, PA.  wu:s. patent renaing 
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FOR THE SPECIALIST AND THE GENERAL PRACTITIONER 


Clinical findings emphasize that COUMADIN is 

a drug that comes close to fulfilling the criteria 

of an ideal anticoagulant,!* thus confirming the 

prediction of Link,’ discoverer of Dicumarol® 

COUMADIN “will replace Dicumarol on the basis of 

its performance over a wide variety of conditions 

and...other anticoagulants will not be superior.” 

speed of action — latent period 12-18 hours 

‘about 97% of all patients show therapeutic 

hy poprothrombinemia in 24-48 hours, compared to 
5 days for bishydroxycoumarin® —cuts need for 

initial heparin (w hen required) to day or less.?4:5:10 


sustained effect — initially induced therapeutic 

hypoprothrombinemia lasts up to 6 days, depending 

on dose ;!° oral maintenance dose of 5-10 mg. daily, 

according to individual need, assures steady level of 

safe but adequate anticoagulation.?® 

unsurpassed safety — based on smooth, stable 

prothrombin response and absence of cumulation ; 

no toxic effects, low incidence of hemorrhage ;'* 

excessive hypoprothrombinemia is readily reversed THE 
by vitamin K, or menadione, often by discontinuation 


pce Rig eke aap ANTICOAGULANT 
high predictability — initial dose almost invariably 
aloctive> taninictance Godage readily ed” CONSISTENTLY 


accurately estimated.28 


low incidence of “escape” — 6-7% compared to 27% DE SCRIBED AS 


for bishydroxycoumarin.*8 


reduced need for frequent prothrombin determinations — MOST CLO SE LY 


once in 7-14 days sufficient after initia] dose-response 


adjustment!!2 “with resultant economy.’3 APPROACHING 


versatility — COUMADIN may be given by J.M. or J.V. routes 


whenever its oral administration is not feasible.45-7.9.14 THE IDEAL’ 


TABLETS: For oral use —5 mg., 


peach, scored; 10 mg., white, ® 
scored; 25 mg., red, scored. 

INJECTION: For parenteral use -- 

Single Injection Units, consist- 

ing = one vial, 75 mg., and 

one 3-cc. ampul Water for Injection. 


AVERAGE DOSE: Initial, 50-75 mg. (may be given with for oral 
heparin'®). Maintenance, 5-10 mg. daily, as or iiteanaeeulae S ODI | M 
indicated by prothrombin time determinations. use 


COUMADIN (warfarin) Sodium — manufactured 
under license from the Wisconsin Alumni Research IN MYO CARDIAL 
Foundation — developed for clinical use by Endo. 


References: 1. Goodman, D. te : Ariz ] 8:8 9! Nicholson, IN FAR CTION 
JH, Jr. E d. fe 


and Leavitt, T., 
3. Nicholson, JH: ao 8: E 
4.M.A, 159:1094, 1955; 161:404, Shapiro, S: Surg. Clin, 
North America, Apr., 1956. 6. Ke rrin, H, F., 
8:302, 1957. 7. Brotman, 1.: Am. J, Cardiol. 1: $60, 8. 
R. E, and Jage ndorf, B.: A. M.A, 165:138 1, neers 9, Link, 
11958, New “York, N.Y. 
10. Council on Phivmacy and ChB WLLTY: M. A. .A.M.A, ek ea 
1955. 11, Shapiro, S.: A gu 6:498, tein J.H,, 
Koppel, J. La A Arch, Int. ‘ 3842, . 18.C sdtswohe D.V., 
and Meyer, O, O.: 97 ibe nd 
Ciferri, F. E.: J.A.M.A, 16 


Complete Literature on Request 


fndo ENDO LABORATORIES Richmond Hill 18, New York 
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“T don’t know what’s wrong, Doctor, 
I’m just off my feed.” 


You see these ““down-in-the-dumps” patients only too often. 


The sallow businessman. The listless housewife. The elderly patient who eats next to 
nothing—and looks it. The lazy, underweight adolescent. Convalescents of all ages. 


When you wish to increase appetite, to restore vim, vigor and vitality in the patient 
who keeps saying, “‘I just don’t feel quite right,” prescribe “Trophite’-—the high 
potency combination of B, and B,. Each delicious teaspoonful, or each convenient 
tablet, supplies 25 mcg. B,, and 10 mg. B,. 


TROPHITE* for appetite 


#T.M. Reg. U.S, Pat. Off, Smith Kline & French Laboratories, Philadelphia 
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Brand of rescinnamine 


OVERCOMES THE DRAWBACKS OF PREVIOUS 
RAUWOLFIA AND RESERPINE THERAPY — 


the distinctive new rauwolfia alkaloid. Untoward reactions 
infrequent and minimal. Provides significantly better, 
uniformly sustained tranquilization and blood pressure 
reduction in the tension-hypertension syndrome, as well as 
in acute anxiety states and chronic mental disorders.1-4 


SUPPLIED: Moperit Tabiets — yellow, scored 0.25 mg. oval 
tablets, bottles of 100 and 500; salmon, scored 0.5 mg. 
k oval tablets, bottles of 100. 


1 Moyer, J. H., et al.: South. M. J. 50:499, 1957, 2. Smirk, F. H., 
and McQueen, E, G.: Lancet 2:119, 1955. 3. Winton, S. S.: 
Internat. Rec. Med. 170:665, 1957. 4. Malamud, W.,, et al.: 

Am. J. Psychiat. 114:193, 1957. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Linoleic Acid (Essential Unsaturated Fatty Acid) and Pyridoxine HCl 

‘ : | 

leasantly orange-flavored | 

. i ~ e i 

. © 7 s yt oo 4 be e ~; 

emulsion avoids taste fatigue | 


EMULSION for therapy —bottles of 1 pint 
CAPSULES for prophylaxis or long-term maintenance — 
bottles of 100 and 250 


1. Van Gasse, J. J., and Miller, R. F.: Current Concepts on the Etiology 
and Management of Atherosclerosis, Scientific Exhibit, 
A.M.A. Meet., June 3-5, 1957, New York. 






PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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NEW THERAPY. ..T0 DEFEAT THE 
-| MIGRAINE PARADOX 


‘MIGRAL™ 


| TRADEMARK 


- relieves headache 
- dispels visual disturbances 
and - overcomes nausea and vomiting 
*The paradox of migraine — increased nausea due to ergotamine ad- 
ministration — may now be successfully combated with ‘Migral’. The 


recognized benefits of ergotamine and caffeine in ‘Migral’ are favor- 
ably enhanced by the addition of cyclizine hydrochloride, a specific to 


overcome nausea. 
Dosage: 2 to 3 tablets at first warning of an attack, then 1 or 2 tablets every half 


hour; not more than 6 tablets should be taken for any single attack. 


Supplied: ‘Migral’ tablets, containing ergotamine tartrate 1 mg., ‘Marezine’® brand 
Cyclizine Hydrochloride 25 mg., and caffeine 50 mg. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
29A 
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CLINICAL BRIEFS 
FOR MODERN PRACTICE 


which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 


Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN® and 
DECHOLIN SODIUM’ 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


( AMES COMPANY, INC. 
Elkhart, Indiana 


Ames Company of Canada Ltd. 
Toronto 









































For the patient who does not require steroids 


PABALATE.® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
PSCDTIIIG GFE cosisscactessvcovssvsccrcscees 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 


replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 

Potassium is 
para-aminobenzoate ...... 0.3 Gm. (5 gr.) 

POCO FENG BCID cconessvassettaccecsevsavcnve .0 mg. 





Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patienis 
tested. 


In each enteric-coated tablet: 





Hydrocortisone (alcohol) 2.5 mg. 
Potassium salicylate .............0.. 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 


ASCOMDIC Q010 ......scssssvecosesonsonsneace 50.0 mg, 


PABALATE &® PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 








IMPORTANT 
THERAPY 


with 
( Duele Sepical Leng “ds 


in Kraurosis Vulvae 
Pruritus Vulvae Et Ani 
Postmenopausal Vaginitis 
Senile Vaginitis 


Hist-A-Cort-E:. 


IM EXCLUSIVE | 
ACID MANTLE 
VEHICLE ACID MANTLE® Hydrocortisone - 


Estrone-Pyrilamine Maleate-Synthetic Vitamin A 
providing 

Epithelium Regenerative 
Antiinflammatory 
Antipruritic 
Antikeratotic 


action 
AViiniivawiite 


A A O-VSTH 


Antihistaminice 


Normal-Vaginal- and 
Anal-Tract- pH-Restorative 
Sig: Apply twice daily—Supply: 1 oz. tubes 


7 
Samples and literature on request Ry Nes 


ele}, j= Chenicals lac. \09 WEST 64 ST., NEW YORK 23, N.Y. Kay 


665 N. Robertson Blvd., Los Angeles, Calit In Canada: 2765 Bates Rd., Montreal, P.Q 
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The synergistic action of HARMONYL 
and NEMBUTAL produces . . . usually 
within the first 24 hours . . . a definite 
subjective response, so that the patients 
enjoy calmer days, more restful nights 
while high blood pressure begins to fall. 


Each HARMONYL-N Filmtab combines 








New 2-PART plan for treatment of hypertension: 


[FILMTAB" 


armony 


ny and Nembutal®) 


Abbott’s 
unique alkaloid of Rauwolfia canescens 
. . with 30 mg. of NEMBUTAL Calcium 


0.25 mg. of HARMONYL... 


. .a standard in barbiturate therapy. 


Suggested dosage; 2 or 3 Filmtabs daily. 


Obbott 


®Filmtab—Film-sealed tablets, 
Abbott; pat. applied for. 


®Nembutal—Pentobarbital, Abbott 


807040 
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New 2-PART plan for treatment of hypertension: 


SECOND Maintain improved blood 


pressure levels by 
switching patients to 


When any initial tension is overcome 
and NEMBUTAL’s sedation is no longer 
needed, regular HARMONYL will con- 
tinue to keep blood pressure at desir- 
able levels . . . yet won’t hamper pa- 


tients with an excess of side effects. 


Clinical tests have shown that HAR- 
MONYL produces significantly less day- 
time lethargy than reserpine or the 
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Harmonyl 


(Deserpidine, Abbott) 
alseroxylon fraction . . . while control- 
ling blood pressure just as efficiently. 
Thus if your patients continue to work 
while under your care, they can work 
capably. 


HARMONYL is supplied as 0.1-mg., 0.25- 
mg. (grooved) and l-mg. (grooved) 
tablets. Suggested dosage is 

0.25 mg. once or twice a day. 
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‘Premarin’ 
Vaginal Cream 


promotes proliferation and 
vascularity of the vaginal mucosa in 


postmenopausal patients, and used 


pre- and postoperatively 
tends to restore the integrity 
of atrophied, friable tissues, and 
change the vaginal environment to one 


that resists infection, which 


facilitates surgery—favors healing 








he Whpdeh CAEP! RRA E OO RAED 


Applied for 7 to 10 days before, and for 10 days after plastic vaginal surgery in the postmenopausal 









patient, “Premarin” Vaginal Cream effectively revitalizes the vaginal epithelium making the inter- 


LBA SAS 


vention less difficult and accelerating healing. It is also widely prescribed for the prompt relief of 
senile vaginitis and pruritus vulvae, as well as juvenile vaginitis. Also available with hydrocortisone 








as “Premarin” H-C Vaginal Cream for use when immediate anti-inflammatory, antipruritic action is 


bibigedd 


indicated, particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
“Premarin’’© conjugated estrogens (equine) AYERST LABORATORII 3; New York 16, N.Y.; Montreal, Canada 


Aigid 





in angina... 


with new 
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ETN + ©) ATARAXS 


RITOL TETRANITRATE) (BRAND OF HYDROXYZINE) 


wh y PETN 2 For cardiac effect: PETN is “... the most effective drug 
e *“**"* currently available for prolonged prophylactic treatment 
of angina pectoris.’ Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
ae: maparyg. the safest—of tranquilizers, ATARAX frees the angina patient 
u h Y ATARAX: of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 

therapy: it is anti-arrhythmic and non-hypotensive. 


why combine the two ? For greater therapeutic success: In clinical trials, CARTRAX 
. was demonstrably superior to previous therapy, including 

PETN alone. Specifically, 87% of angina patients did better. 

They were shown to suffer fewer attacks ... require less 

nitroglycerin ... have increased tolerance to physical effort 
. and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 
Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
NEW YORK 17, NEW YORK When indicated this may be increased by switching to pink CARTRAX 
, “20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience 
D Chas. Pfize 1 4 ” “ ” tle. ¢ 
ivision, Chas, Prizer & Co. inc write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 
CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
*Trademark in glaucoma. 
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ESPECIALLY DESIGNED WITH THE ARTHRITIC IN MIND 


This fork, designed by the Institute of Physical Medicine and Rehabilitation, is mighty useful for 
the advanced arthritic. So is Kenacort, Squibb’s new halogenated steroid. 

Indeed, as clinical experience with Kenacort mounts, more physicians are seeing patients who 
have to rely less and less on such “crutches.” 

The reason is that Kenacort exhibits greater antirheumatic, anti-inflammatory, and anti-allergic 
activity. This, of course, means relief from pain, joint stiffness, and swelling, with increased range of 
motion in a great many cases. Kenacort is also valuable in the treatment of allergies and asthma. 


What is just as important with Kenacort, this relief is accomplished — 


mw with far less gastric disturbance 

w without salt and water retention 

m without unnatural psychic stimulation 
- @ on a lower daily dosage range. 


Squibb Triamcinolone 


SQuisB (age) Squibb Quality — the Priceless Ingredient 


UTENSIL DESIGNED BY ADJUSTICS, INC., N.Y.C. « COURTESY, N.Y. UNIVERSITY, BELLEVUE MED. CENTER INSTITUTE OF PHYS, MFD, & REHABILITATION, N.Y.C 


*KENACORTE! 18 A SQUIER TRADEMARK 














Documentary Case History... 


ypertension controlled 


for four years with serpasil 


(reserpine CIBA) 


® 


K. C., a 67-year-old retired shirt manufacturer, had 
a 16-year history of hypertension, was troubled by 
recurrent dizzy spells and headaches. “I’d get sev- 
eral attacks a day... . Usually I'd go into the bed- 
room and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduction of the 
patient’s initial blood pressure of 220/120 mm. to 
the present 140/80. Now well and asymptomatic, 
‘“... I’m able to go to matinees and see some of 
the TV shows.” 

SUPPLIED: Tas ets, 4 mg. (scored) , 2 mg. (scored) , 1 mg. 
(scored) , 0.25 mg. (scored) and 0.1 mg. 

Evixirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 
PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


ENVIRONMENTAL a Telelel ay Tolel-) 
STIMULI STIMULI 


Hypertension controlled through 


SYMPATHETIC REGULATION af , HYPOTHALAMUS 


Serpasil shields the psychic and somatic ree ee 
reaction centers from emotional and VASOCONSTRICTOR IMPULSES 
environmental stress stimuli, thereby 

inhibiting the discharge of vasoconstrictive 

impulses through the sympathetic nerves. 


- ; Adapted from Moyer, J. H., Dennis, E., and Ford, 
te I B A SUMMIT, N.J. 2/2535MK R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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When infections pose a dilemma 
















Mixed infections 


Infections of unknown origin, prior to bac- 
teriological identification 


Secondary bacterial invasions in upper re- 
spiratory tract infections 


Infections due to organisms more sensitive to 
combination therapy 


Urinary tract infections 
Supplied: 


Tablets, bottles of 36. For Suspension, bottles of 2 fi. 
oz. upon reconstitution. Each tablet and 5-cc. tea- 
spoonful contains 125 mg. (200,000 units) of penicillin 
V (the Suspension containing the benzathine salt of 
penicillin V) and 0.25 Gm. each of sulfadiazine and 
sulfamerazine. 


) 


> 


Pen-VEE SULFAS Ba 


Tablets: Penicillin V. (Phenoxymethy] Penicillin) and Sulfonamides 


For. Suspension: Benzathine Penicillin V and Sulfonamides 





Philadelphia 1, Pa 















release from pain and inflammation 


with BUFFERIN. IN ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 


The analgesic and specific anti-inflammatory action of BUFFERIN helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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ARREST 
THE ANXIETY 
FACTOR IN 





| CARDIAC 
BREAKDOWN 


without affecting autonomic function 


relieves anxiety and tension 

aids recovery from acute cardiac episodes 
makes patients more amenable to necessary 
limitations of activities 

does not interfere with other drug therapy 
does not mask toxicity of other drugs 


a 
SUPPLIED: 400 mg. scored tablets, 
200 mg. sugar-coated tablets. 
N.propy!-1,3.propanediol dicarbamate - 


iS The original meprobamate, discovered and wmtroduced by 


Vim WALLACE LABORATORIES, New Brunswick, New Jersey 
to A 
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Fats act as carriers for the fat-soluble vitamins 
A, D, Eand K. These vitamins are associated with 
the fat portion of foods ... and are absorbed by 
the body dissolved in fat. 

Vitamin A is found only in animal fats... 
milkfat ...egg fat...and fish liver oils. How- 
ever, the body can form this vitamin from 
carotenes present in plant foods. There is great 
variability in degree to which carotenes from dif- 
ferent foods are utilized by the body. This vitamin 
is needed for normal growth of soft tissues, bone 
and teeth... for vision... and for maintenance 
of healthy skin and epithelial membranes through- 
out the body. 

Vitamin D is found in large quantities in fish 
liver oils but is naturally present in only small 
amounts in animal and plant food fats. It is 
formed in the skin . . . from 7-dehydro cholesterol 
... under action of direct ultra violet rays from 


Since 1915... promoting better health through nutrition research, education 


The nutritional statements made in this advertisement have 
heen reviewed by the Council on Foods and Nutrition of the 
American Medical Association and found consistent with cur- 
rent authoritative medical opinion. 


THIS ADVERTISEMENT IS ONE OF A SERIES. 





REPRINTS ARE AVAILABLE UPON REQUEST, 








sun or lamp. 

Vitamin D is needed for normal calcification 
of bone and teeth . . . appears to influence calcium 
absorption and excretion .. . and to have a func- 
tional relationship to the parathyroid glands. 

Vitamin E... found sparingly in animal fats 
and generously in vegetables oils ... serves as a 
guardian of fats in nature . . . protecting “‘polyun- 
saturated essential” fatty acids, vitamin A and 
carotenes from destruction by oxidation. Animal 
experiments demonstrate vitamin E is necessary 
for reproduction . . . and for maintenance of nor- 
mal muscle fibers. 

Vitamin K ... found mainly in plant fats and 
oils but also in animal fats . . . is necessary for the 
normal clotting of blood. 

Fat, as present in foods and used in meal prepa- 
ration, contributes to the pleasure of eating... 
and provides the essential fat-soluble vitamins. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 


111 N. Canal St. ¢ Chicago 6, III. 





“knee-itis 


i 


_  there’s pain 
and inflammation here... 
it could be mild or 
severe; acute or chronic, 
écondary fibrositis .. 
or even early © 
eumatoid arthritis: 


more potent and comprehensive 
treatment than salicylate alone 

. assured anti-inflammatory 
effect of low-dosage corticosteroid' 

. additive antirheumatic action 

of corticosteroid plus salicylate 7-5 

brings rapid pain relief; 

aids restoration of function 

more easily manageable corticosteroid dosage 























. much less likelihood of 
treatment-interrupting side effects '~* 










Composition 
METICORTEN® (prednisone) .. 0.75 mg. 




















Acetylsalicylic acid 325 mg. 
Aluminum hydroxide 75 mg. 
Ascorbic acid 20 mg 











Packaging: Sicmacen ® Tablets, bottles 
of 100 and 1000. 


References: 1. Spies, T. D., et al.: 
J.A.M.A. 159:645, 1955. 2. Spies, T. D., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Della Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F.: 






























Fed. Proc. 12:326, 1953. 5. Busse, 
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Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956. 


Complete information on the use of 
SiGMAGEN available on request. 


Selering 


SCHERING CORPORATION + BLOOMFIELD, N. J 























both cause and fear of 


GINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases | 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 













The addition of Miltown to PETN, as in Miltrate, 
‘,..appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.’”’ 


‘ 


1. Friedlander, H. S.: The role of atarazies in cardiology. Am. J. Card. 1:395,March 1958. 
2 Shapiro, S. : Observations on the use of meprobamate in cardiovascular disorders. Angiology 8.504, Dec. 1957 



















NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


Miltrate 


proven safety for long-term use 











prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 
Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


For clinical supply and literature , write De pt 5 I 





(i/° WALLACE LABORATORIES, New Brunswick, N.J. ai 
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PHI 


a better drug 


The action of aspirin is markedly improved 
by intermixture with the antacid MAALOx.® 
This combination is available on physicians’ 
prescriptions as 


Ascriptin 


AACEUTICALS 


ADELPHIA 44 


RORER 


Each tablet contains: 
ACETYLSALICYLIC ACID... . . 0.80 Gm. 


MAALOX...... .. 0.15 Gm. 
(Magnesium aluminum hydroxide gel) 


Note these advantages: 


1. Within one hour, more than double the amount 
of salicylate appears in the blood stream. 


2. Pain relief is felt twice as fast. 
3. Gastric disturbance seldom occurs. 
4. Pain relief lasts appreciably longer. 


Prescribe ASCRIPTIN-Rorer for the pains and 
discomfort of arthritis, rheumatism, colds, grippe, 
headache, Asian Influenza, muscular aches and pains, 
te. Your patients will be grateful. 


Offered in bottles of 100 and 500 tablets. 
Available at prescription pharmacies. 
Liberal samples promptly on request. 


Capsules ASCRIPTIN with Codeine Phosphate 15 mg. also offered. 





WILLIAM H. RORER, INC. 
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is the voice of stress 

















ative Case Report: 


Represent , 
L.A» male, aged 60 


ration, compli- 
snsomnia, 


Hypertensio 
al hy- 


cated bY gnxiety, B 


headache, palpitations, 
pertensive discomfort. 


hypertension pertension : 
been significantly relieved: . 
" a state nara c plood pressure is 

‘ntained at nearly 
of stress . , 


EQUANIL 


S Meprobamate 
PHENERGAN® HCI 
Promethazine HCI 

SPARINE® HCI 
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D treat 
the 

causes 

of constipation 


relieve 

the L 
symptoms 

of constipation 












headache faulty digestion 





malaise insufficient flow of bile 


gas and distention poor muscle tone 


bad breath irregularity 





anorexia 


Caroid and Bile Salts tablets help correct: 


Faulty digestion—The enzyme, Caroid, improves protein digestion up to 15%. 





Insufficient flow of bile — Bile salts increase the flow of bile to maintain normal 
water balance in the colon for soft, well-formed stools — and to improve fat digestion. 





Poor muscle tone —Two gentle laxatives working synergistically provide mild 
stimulation of the upper and lower bowel. 





Irregularity — Caroid and Bile Salts with its (D) digestant (€) choleretic(L) stimu- 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. * 1450 BROADWAY, NEW YORK 18, N.Y. 


CAROID and BILE SALTS TABLETS ovreaus 


make it a routine practice to have only “regular” patients 
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COSA-TETRA 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 





for 


COSA-TETRACYN for Oral Suspension provides: 
Highest, fastest tetracycline blood levels, greatest 
consistency of high tetracycline blood levels—plus 
taste-tested orange flavor to delight patients young 
and old. 

In 2 oz. bottles containing 1.5 Gm. (125 mg. per 5 ce. 
teaspoonful when reconstituted). 

Also available: CoSA-TETRACYN Capsules, 250 mg. and 
125 mg. *Trademark 


References: Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 
(Feb.) 1958. Shalowitz, M.: Clin. Rev. 1:30 (April) 1958. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. P a 
Division, Chas. Pfizer & Co., Inc. fizer 








BASIC 
CEREAL 
BREAKFAST 


what is a well-balanced low-fat 
quick and lasting energy breakfast? 


What is meant by “Quick and Lasting Energy”? The Iowa Breakfast Studies demonstrated that a 
It is a prompt “lift” due to a quick rise in blood _ basic cereal and milk breakfast as shown below 
sugar—a lasting “‘lift’ due to the fact that the provided quick and lasting energy. This basic break- 
blood sugar remains up and falls only gradually fast is Jow in fat and makes a well-balanced con- 


during the late morning hours. tribution of the essential nutrients. 





basic cereal low-fat 
breakfast pattern 


Nutritive value of 
basic cereal breakfast pattern 


Orange juice, fresh, % cup, CALORIES.......... 502 VITAMIN A.......00- 600 1.U. 
Cereal, dry weight, 1 0z., PROTEIN... s02ss0000 20.5gm. THIAMINE.......... 0.46 mg. 

ith whole milk, ! d 1t ANCE teites caustics 11.6gm. RIBOFLAVIN........ 0.80 mg 
with whole mi J a cup, and sugar, SP. CARBOHYDRATE... 80.7 gm 1 eer 3.0 mg 
Bread, white, 2 slices, with butter, 1 tsp., CANCIUM.......%:: 0.532 gm. ASCORBIC ACID.... 65.5 mg. 
Milk, nonfat (skim), 1 cup, ses psstekscres 2.7mg. CHOLESTEROL...... 32.9 mg. 


black coffee 











Note: To further reduce fat and cholesterol use skim milk on cereal which reduces Fat Total 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as spread further reduces 
Fat and Cholesterol. 


Bowes, A, deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 

Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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BUTAZOLIDIN 


(phenylbutazone GEIGY) 


nonhormonal anti-inflammatory agent 


GEIGY 


* 


it aglult OU siGai LETTE IWUP 


RELIEVES PAIN PROMPTLY. .. RESOLVES INFLAMMATION 


BUTAZOLIDIN usually produces complete relief of pain in twenty-four hours 
or less!:? and early regression of local heat, tenderness and swelling.!.34 “In 
the majority of cases there was complete resolution by the fourth day.’® 
This rapid response to BUTAZOLIDIN greatly reduces disability and economic 
loss for patients. 


(1) Stein, |. D.: Circulation 12:833, 1955. (2) Potvin, L.: Bull. Assoc. méd. lang. frang. 
Canada 85:941, 1956. (3) Sigg, K.: Angiology 8:44, 1957. (4) Elder, H. H. A., and Armstrong, 
J. B.: Practitioner 178:479, 1957. (5) Braden, F. R.; Collins, C. G., and Sewell, J. W.: 
J. Louisiana M. Soc. 109:372, 1957. 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® 
Alka: Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydrox- 
ide 100 mg.; magnesium trisilicate 150 mg.; homatropine methylbromide 1.25 mg. 













GEIGY 


ARDSLEY, N. Y. 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 
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original silhouette hand cut by Mochi 


appetite curbed, sleep undisturbed 


Distinctly different from amphetamine in chemical structure, PRELUDIN 
effectively blunts the appetite yet produces little or no C.N.S. stimula- 
tion or undesirable side effects.!* 


greatly increases weight loss 


With PRELUDIN, patients generally lose two to five times as much 
weight as they would lose by diet alone. 


well tolerated in complicated obesity 


Therapy with PRELUDIN may be instituted in the presence of moderate 
hypertension, chronic cardiac disease or diabetes.!* 


(1) Barnes, R. H.: J.A.M.A. 166:898 (Feb. 22) 1958. (2) Gelvin, E. P.; McGavack, T. H., 
and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & 
Digest Treat. 7:1456, 1956. (4) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (5) Ressler, C.: 
J.A.M.A. 165:135 (Sept. 14) 1957. 


PRELUDIN® (brand of phenmetrazine hydrochloride). Scored, square, pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 
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specifically for weight reduction 
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HY DROCHLORIDE TRIHEXYPHENIDYL HCI LEDERLE 


ll | 


ARTANE is effective in all forms of Parkinsonism, cardiac, hypertensive, 
postencephalitic and idiopathic types. Well tolerated, ARTANE maintains strong 
antispasmodic action over prolonged periods of treatment. ARTANE is remarkably 
free of serious toxic properties, has no deleterious effect on bone marrow function. 


Supplied: 2 mg. and 5 mg. tablets, and elixir containing 2 mg. per teaspoonful (5 cc.) 


Dosage: 1 mg. the first day, gradually increased, according to response, 
to 6 mg. to 10 mg. daily divided in 3 doses at mealtime. 
*Reg. U.S. Pat. Off. 


CLederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
See PEARL’ RIVER, NEW YORK 
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..in the management | 
of atonic constipation] 
in the aged patient 
particularly, : 
Veracolate appears to 
represent a valuable 


99 * 


ad | U a & t e *Coodley, E.: Clin. Med. 4:1509, (Dec.) 1957. 













Ideal for pregnant and postoperative patients, 


and for drug-induced colonic stasis. 
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flushing 















ic} orris Plains, N.J. 


by tranquilizers 


or sedatives 





when blood pressure can’t be kept down 





When tension mounts from even minor provocations so 
common in most households, mild hypotensive agents may 
not “hold the lid down.” 


In many patients, consistent control of elevated blood 
pressure without dangerous side effects can be expected 
with Veralba-R. 


And Veralba-R is safe, conservative, long term therapy 
because its unique combination of protoveratrine and 
reserpine makes possible smaller, better tolerated doses of 
these drugs than if they were used singly. 


Composition: Each grooved, uncoated Veralba-R_ tablet 
contains 0.4 mg. of chemically standardized protoveratrine 
and 0.08 mg. of reserpine. Supplied in bottles of 100. 





PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 













































With total loss in one ear and only a 10% 
response in the other, Pamela, 3-year-old 
daughter of Mr. and Mrs. Guy Brock of 
Walcott, Iowa, seemed doomed to live in 


ay 1 Si } © afnac 
A Zenith the silent world of almost total deafness. 


When an outstanding organization referred 


He aring Aid the Brocks to a Zenith Hearing Aid Dealer, 


he adjusted the most powerful instrument 








in the Zenith line, the “Regent” model, to 
brought the meet Pamela’s individual need .. . and the 


miracle hoped for by her parents occurred. 


g 1 ft of S ound Pamela heard sounds she never knew existed. 

A new light now shines in Pamela’s eyes. 
into our The prognosis is good. And, with special- 
ized education, her chances for a normal 
life are bright. 


daughter’s life!” 


Your greatest aid in helping those who suf- 
fer an electronically correctable hearing 
loss is the confidence with which you can 
recommend any Zenith Model and any 
Zenith Hearing Aid dealer. Zenith’s 
continuous educational program has de- 
veloped a trained, competent dealer 
organization that is properly equipped to 
demonstrate and adjust Zenith Quality 
Hearing Aids for your patients. 


Only Zenith gives you and your patient all 
these assurances: Nine 4- or 5-transistor 
models + Sensible prices: from $50 to $175 
* Ten-Day Money-Back Guarantee * One- 
Year Warranty, proof of Quality + Five- 
Year After-Purchase Protection Plan. 


Free! 30 Day Trial 
for Physicians 





Zenith Radio Corporation, Hearing Aid Division 

5801 Dickens Ave., Dept.97U, Chicago 339, III, 

Please mail me free mounted full-color ear chart, and list of 
local dealers. Also literature and information on 30-Day Free 
Trial Offer for Physicians. 


ENITH 


Hearing Aids 
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OINTMENT 


“|..Offers the surgeon another and more 
efficient approach to the treatment of in- 
fected surface lesions."* 


A recent clinical study* has shown PANAFIL Ointment to be 
effective in 101 out of 106 suppurative wounds and ulcera- 
tions involving a variety of bacterial organisms. PANAFIL, 
the only local medication used in these cases, “‘... produced “e@ 
uniformly successful results.” Systemic antibiotics were em- 


ployed only in the more severe infections. 


Three ingredients in PANAFIL produce a continuous cleans- 
ing-protecting-healing action in the wound: 
—effective debriding enzyme, gently and safely re- 
moves debris and slough detrimental to the healing process. 
—augments the cleansing action of papain, especially 
in encrusted lesions. 
—control inflammation, promote: 
the growth of normal, healthy granulations. a | 
ee 


PANAFIL Ointment contains papain 10%, urea U.S.P. 10%, and water- 
soluble chlorophyll derivatives 0.5% in a hydrophilic ointment base. 
Available in l-ounce and 4-ounce tubes on prescription only. 

*Miller, J. M.; Godfrey, G. C.; Ginsberg, M., and Papastrat, C. J., in Surgical Service, 
\. A. Hospital, Fort Howard, Maryland: Postgrad. Med, 22 :609, 1957. 


J) 


[X) fan )col ] °e Mount Vernon, N. Y. 


29466 


DAA 


ae x 











SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 























Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- ' 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
-1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 

tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 

of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 





“Since we put him on NEOHYDRIN he’s been 


able to stay on the job without interruption: 


oral 
organomercurial 


diuretic NEOHYDRIN 


BRAND OF CHLORMERODRIN 
gL LAKESIDE 
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Diagnosis and management of acute 
upper gastrointestinal bleeding 


ELMER MILCH, M.D., and WILLIAM F. LIPP, M.D. 
BUFFALO, NEW YORK 


@ Lesions of the esophagus, stomach, 
and duodenum may produce hemorrhage 
of varying degrees. ‘The problems of dif- 
ferential diagnosis and management are 
essentially no different in older age 
groups, except that in severe hemorrhage 
the situation is more acute and critical 
and the prognosis consequently more 
uncertain. This, of course, is due to the 
presence of multiple diseases, most par- 
ticularly those of a degenerative nature 
related to an aging circulation with as- 
sociated diminution in general body 
reserves. 

This discussion will not concern itself 
with slow, chronic, insidious bleeding 
characterized by occult blood in the stool 
and the clinical picture of hypochromic 
anemia. Here, because of the gradual 
loss of blood, there is usually physiologic 
adjustment without acute systemic mani- 
festations. Ordinarily, there is little dif- 
ficulty in diagnosis because time is not 
necessarily a factor, and definitive treat- 
ment will depend on the determination 





ELMER MILCH is associate clinical professor of 
surgery, University of Buffalo Medical School, 
and attending surgeon, Buffalo General Hospital. 
WILLIAM F. Lipp is assistant clinical professor of 
medicine at the University and assistant attend 
ing physician at the Hospital. 


Peptic ulcer accounts for 70 per cent 
the 
esophagus, stomach, and duodenum; 
esophageal varices for 15 percent; and 
miscellaneous lesions for the remain- 


of massive hemorrhages from 


ing 15 per cent. In cases of sudden, 
massive, continuing hemorrhage with 
acute systemic manifestations, prompt 
administration of liberal amounts of 
blood is imperative. A method of se- 
lecting patients for either conserva- 
tive or surgical treatment is described. 
The clinical picture is more impor- 
tant than findings revealed by labora- 
tory study. 


of the nature of the specific lesion. Fur- 
thermore it is not imperative to consider 
hemorrhage of a moderate degree char- 
acterized by melena and perhaps hemat- 
emesis, for this is usually not an emer- 
gency situation. In such instances ade- 
quate blood replacement can be accom- 
plished; there is time for diagnostic 
studies; and, as a rule, treatment is elec- 
tive. 

The critical situation is encountered 
after massive hemorrhage with acute sys- 
temic manifestations has occurred. It 
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should be remembered that massive hem- 
orrhage is a disaster extending over a 
period of hours and not days. According 
to our definition, it is severe, continuing 
hemorrhage into the upper gastroin- 


testinal tract with hematemesis and an 
exhibition of the classic picture of col- 
lapse: pallor, sweating, air hunger, hypo- 
tension, tachycardia, acute anemia, di- 
minished 
hematocrit. The sustained 


and reduced 
shock is re- 
lieved only by the administration of large 
quantities of blood. It is a life-taking 
situation requiring life-saving measures. 


blood volume, 


Here, regardless of etiology, death can 
occur as the result of irreversible shock, 
coronary insufficiency, acute cerebral 
anemia, and perhaps from the activation 
of such associated diseases as portal cir- 
rhosis and renal insufficiency. Prompt 
treatment is more important than imme- 
diate diagnosis. The situation is a clini- 
cal rather than a laboratory problem. 
Regardless of cause, there must be vigor- 
liberal amounts of 
whole blood. If the specific diagnosis is 


ous introduction of 


not already evident (and it usually is) , 
it should be established within twenty- 
four hours so that 
can be employed. 


definitive measures 


Diagnosis 

that the chief 
of massive hemorrhage are gastroduo- 
denal peptic ulceration and esophageal 
or gastric 


It is well known causes 


varices, the former being re- 
sponsible in 70 per cent of cases and 
the latter in 15 per cent. Less frequent 
causes include such miscellaneous lesions 
as carcinoma of the stomach, hiatal her- 
nia, so-called hemorrhagic gastritis, blood 
dyscrasias, lesions of the jejunum, and 
the Mallory-Weiss syndrome, among 
others. These lesions have been reviewed 
comprehensively by Brick.! In a small 
percentage of instances, the site of bleed- 
ing will be indeterminate. 

As a general rule, the diagnosis 1s evi- 
dent at the time of hemorrhage. Of 
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greatest importance is the clinical pic- 
ture. Laboratory studies are of less help. 
If they are justified, radiographic and 
endoscopic examinations may give an 
accurate diagnosis. If the history cannot 
be secured from the patient, it is impor- 
tant to interrogate the relatives. Of 
course a previous ulcer history, particu- 
larly with radiologic confirmation, is of 
the utmost value, especially in the pres- 
ence of an essentially negative physical 
examination. 


HEMORRHAGE FROM IATROGENIC ULCERS 


More recently, greater and appropriate 
emphasis has been placed upon the iatro- 
genic induction of hemorrhage from pep- 
tic ulcer.2 This may be either medically 
(drugs) or surgically induced. A number 
of papers with substantial evidence have 
attested to a causal relationship between 
ingestion of salicylates and ulcer hem- 
orrhage. Whether this is due to direct 
irritation of an already sensitive mucosa 
or to an increased secretory response is 
not known at the present time. 
Furthermore, the introduction of a 
number of newer agents for the man- 
agement of collagen diseases, particularly 
rheumatoid arthritis, and essential hy- 
pertension, as well as other disorders, has 
resulted in complications of peptic ulcer 
including both hemorrhage and perfora- 
tion. Well-documented evidence has 
shown that administration of adrenal 
cortical hormone and the adrenal steroids 
is especially hazardous in this regard. 
It is our own impression that prednisone 
is more active than the other steroids in 
producing ulcer complications, ‘There is 
also evidence to indicate that the steroid 
hormones cause reactivation of ulcer 
both by increasing gastric secretion and 
by reducing tissue resistance. Phenyl- 
butazone (Butazolidin) employed in the 
management of rheumatic diseases has 
been implicated in similar fashion. ‘The 
Rauwolfia preparations, such as reser- 
pine, used in the treatment of hyperten- 











sion have also been reported to reactivate 
ulcer or produce complications through 
an increased gastric secretory response. 

There have also been reports of hem- 
orrhage following the administration of 
anticoagulants for the treatment of ar- 
terial insufficiency. Among others, intra- 
venous histamine, which has been used 
in various neurologic disorders, and 
tolazoline (Priscoline) , employed in the 
treatment of circulatory insufficiency, 
have been shown to be responsible for 
the reactivation of ulcer as the result 
of increased gastric secretion. Conse- 
quently, it is most important to secure 
a careful history of any medications used 
before the occurrence of hemorrhage. 

There is also a greater number of re- 
ports of massive hemorrhage taking place 
following a variety of surgical proce- 
dures. Although such hemorrhage may 
be due to reactivation of chronic peptic 
ulcer, it is frequently caused by acute 
and superficial ulceration, so-called 
“stress ulcer.’”’ Whether this is mediated 
over the nervous system or is hormonal 
in pathogenesis is still not clear. 


CLINICAL AND LABORATORY STUDIES 


The clinical picture of portal cirrhosis 
is usually quite apparent on the basis of 
both the history and the physical ex- 
amination. A history of chronic alco- 
holism can usually be elicited, and such 
associated physical stigmata as the gen- 
eral appearance of the patient, jaundice, 
spider angioma, ascites, a palpable 
spleen, and distended abdominal veins 
are important. 

Laboratory studies are not nearly as 
valuable as the clinical picture in deter- 
mining the nature and site of the bleed- 
ing. The blood count will usually reveal 
the rare instance of blood dyscrasia. It 
has been suggested that the use of the 
bromsulphalein test to measure liver 
function will help determine whether 
massive hemorrhage is caused by varices, 
portal cirrhosis, or peptic ulcer. Unfortu- 


nately, from a practical point of view, 
the presence of a state of collapse with 
consequent anoxia may cause functional 
hepatic insufficiency without any _ evi- 
dence of structural change. Determina- 
tions of blood volume have been em- 
ployed both to indicate the amount of 
blood lost and the amount of blood 
needed for replacement, although it is 
doubtful whether this relatively compli- 
cated procedure will add much to ob- 
servation of the clinical response to the 
administration of blood. The important 
laboratory studies, which have to do 
with therapy rather than with diagnosis, 
are those of blood typing and cross 
matching. 

We have found the need for radio- 
graphic study is unusual. Of course, in 
the face of massive hemorrhage, it may 
even be impossible. However, if there is 
reasonable diagnostic doubt, which will 
interfere with definitive treatment, ra- 
diographic examination can be carefully 
performed with relative safety by using 
the so-called Hampton technic after the 
shock state has been neutralized with 
liberal transfusions. However, it must be 
remembered that such limited examina- 
tions are not always successful. Varices 
are frequently overlooked even under 
optimal conditions. Ulcerating lesions 
may be small, and the crater may be 
filled with clotted blood, thus making 
them difficult to identify. Although there 
are those who employ radiographic ex- 
amination, we feel that it is rarely justi- 
fied in the face of inassive hemorrhage 
because of the increased risk and dim- 
inution in accuracy. 

Although it has its proponents, we be- 
lieve that the use of endoscopic methods, 
especially esophagoscopy, is still contro- 
versial. Its chief value, of course, would 
be in the precise determination of the 
presence of esophageal varices. As in the 
case of roentgenographic examination, 
the need and value of esophagoscopic 
examination must indeed be question- 
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able in the differential diagnosis of mas- 
sive hemorrhage. 


IMPORTANCE OF CONCOMITANT DISEASE 


Probably one of the most difficult prob- 
lems is encountered when peptic ulcer 
occurs in patients with portal cirrhosis. 
Since the publication of our experience 
in 1951,° several other reports have con- 
firmed the observation that the incidence 
of peptic ulcer during the course of por- 
tal. cirrhosis is greater than the rate of 
expectancy for ulcer alone in the popu- 
lation at large. The possibility that pep- 
tic ulcer and cirrhosis may appear simul- 
taneously must be borne in mind because 
of its clinical implications. In most cases, 
the ulcer will pursue its usual and un- 
complicated course. Even in patients 
with minimal or moderate bleeding, heal- 
ing usually takes place with conventional 
medical treatment. 

The clinical situation where the asso- 
ciation of these diseases is of greatest 
importance is in massive hemorrhage, for 
here the outcome is usually fatal. In our 
limited experience with patients with 
portal cirrhosis and peptic ulcer who 
bled massively and died, the bleeding 
came in each instance from an eroded 
vessel in the ulcer and not from varices. 
It is probable that immediate gastric 
resection is the treatment of choice in 
this combination of diseases, although 
preoperative diagnosis may indeed be 
difficult. 


Hemorrhage from Peptic Ulcer 
The problem of massive hemorrhage 
from gastroduodenal ulceration has been 
under study at the Buffalo General Hos- 
pital for fifteen years, and we have en- 
countered the same difficulty as have 
many others in attempting to establish 
criteria and methods of classification and 
to interpret mortality statistics. It was 
found that, even if rigid criteria for 
massive hemorrhage are adhered to, it 
takes some years to accumulate a series 
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that has statistical value, for only a frac- 
tion of all cases of bleeding peptic ulcers 
can be studied. In our own teaching hos- 
pital of 646 adult beds, with an annual 
average of 14,000 admissions, the annual 
average number of patients with massive 
hemorrhage is only 28. During a recent 
three-year period, we were able to col- 
lect data on only 84 patients with mas- 
sive hemorrhage on all services through- 
out the hospital. Of the 84 patients, 14 
died, constituting a hospital mortality 
rate of 16.6 per cent. Moreover, of 15 
patients with massively bleeding gastric 
ulcer, 7 died, which results in a com- 
bined mortality rate of 44.6 per cent. 


METHODS OF TREATMENT 


Quite simply, massive hemorrhage can 
be treated in only one of three ways: (1) 
all patients can receive conservative 
(medical) therapy; (2) routine gastric 
resection can be employed; or (3) an 
attempt can be made to select patients 
for either medical or surgical treatment. 
This latter policy, in one form or an- 
other, (depending on an arbitrary period 
of time or the amount of blood that is 
required) is probably the one most wide- 
ly used. It is quite probable that all three 
methods are equally good and will yield 
quite similar rates of salvage, depending 
on the experience of the group direct- 
ing therapy. Consequently, it would be 
unwise and impractical to advocate a 
standard method of treatment for a situ- 
ation of such extreme variation where 
individualization of a high order is 
required. It would seem reasonable that 
the plan to be employed should be the 
one that, according to the physician’s 
experience, has produced the most satis- 
factory results. Whatever plan of man- 
agement is chosen, it is important that 
it should be practical, positive, realistic, 
and aggressive, and that it should em- 
phasize the administration of generous 
quantities of blood. The weaknesses and 
disadvantages of either routine medical 

















or routine surgical treatment should be 
evident. 

Although the majority of patients with 
hemorrhage will respond to conservative 
medical treatment, a certain number 
with bleeding lesions which are suscepti- 
ble to surgical treatment will not sur- 
vive. On the other hand, because of the 
relatively high mortality rate of early 
gastric resection, even in competent 
hands with highly specialized facilities, 
the routine use of this operation cannot 
be considered the best treatment for mas- 
sive hemorrhage at the present time. It 
should be remembered that operative 
intervention requires a team of six to 
eight highly trained persons; meticulous 
preoperative preparation; adequate fa- 
cilities and personnel for postoperative 
care, including laboratory studies; a 
skilled surgeon, resident, and nursing 
staff; and sufficient supplies of blood. In 
most instances, this intensely coordinated 
effort will take place during the night 
when bleeding so frequently occurs. 

Acceptance of the concept of early 
gastric resection requires the security of 
the correct diagnosis, and this is not al- 
ways at hand. Moreover, it is not gen- 
erally appreciated that successful surgi- 
cal intervention requires considerable 
surgical treatment, such as removal of 
the ulcer (the point of bleeding) as part 
of the gastric resection. This is often 
technically difficult and sometimes im- 
possible. It is also obvious that such serv- 
ice is not generally available. Studies in 
this direction should be continued, for 
no one can deny that local control with 
mechanical measures is the most efficient 
means of arresting hemorrhage in what- 
ever part of the body it occurs. 


For some time we have preferred the 
the third plan of treatment—that of se- 
lecting patients for either medical or 
surgical measures, utilizing the clinical 
response of the patient to transfusion.® 
Unlike other methods based on the se- 
lection principle, the decision as to con- 








tinued medical management or surgi- 
cal intervention is based upon a time 
interval of six hours and not on the 
the amount of blood administered. The 
chief disadvantage of the so-called “test 
of transfusion” is that, with the short 
period of observation, some patients 
might be unnecessarily subjected to 
surgery. The decision to operate is 
based upon the utilization of clinical 
manifestations rather than the results 
of laboratory determinations. This reg- 
imen implies close hour-to-hour  ob- 
servation. 

The patient who has massive continu- 
ing hemorrhage with the classic picture 
of collapse should immediately have 
multiple transfusions in addition to the 
usual supportive therapy (oxygen, naso- 
gastric drainage, and opiates), with as 
much as 2,000 to 3,000 cubic centimeters 
of blood being administered in an hour 
if necessary. At the end of three hours 
of this treatment, if there is no appreci- 
able clinical improvement as indicated 
by rise in blood pressure, reduction in 
pulse rate, and disappearance of air 
hunger, the patient becomes a candidate 
for immediate operative intervention 
since it is apparent that he is losing 
blood as rapidly as it is being replaced. 
Of course if this persists, the shock state 
will become irreversible so that resec- 
tion will be unavailing. 

However, if clinical improvement is 
manifested at the end of three hours, 
the treatment is continued. At the end 
of six hours, blood replacement is in- 
terrupted and the patient carefully 
watched for further evidence of bleed- 
ing. If massive bleeding recurs, trans- 
fusions are again inaugurated and surgi- 
cal operation is performed at once. If 
there are no signs of massive bleeding 
after discontinuance of transfusion, the 
medical treatment is continued with close 
observation. Under this regimen as much 
as 5 liters of blood may be administered 
in the six-hour period. It is at once 
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obvious that the success of such a plan 
will depend upon close co-operation be- 
tween internist and surgeon, with hour- 
ly observation of the severely bleeding 
patient. 

RESULTS OF TREATMEN1 

Twenty-eight of the 84 patients with 
massive hemorrhage were treated on our 
service according to the test of trans- 
fusion, with a combined medical-surgi- 
cal morality rate of 7.2 per cent.® Of 
the 15 patients (54 per cent) who re- 
ceived medical treatment, one died, and 
of the 13 patients (46 per cent) who 
failed the test and were subjected to 
gastric resection, one died. 

Analysis of the 14 deaths occurring on 
all services throughout the hospital dur- 
ing a three-year period has demonstrat- 
ed that, if no cases are excluded, there 
is an irreducible minimum mortality 
rate of between 7 and 10 per cent. This 
is due to such factors as admission of 
patients in irreversible shock, death 
through sudden exsanguination, hemor- 
rhage occurring postoperatively, espe- 
cially after an extensive cancer opera- 
tion, the presence of multiple compli- 
cating diseases, and others. 

Furthermore, the fifteen-year survey 
confirms certain well known older ob- 
servations: 


@ Whatever the method used, the lib- 
eral use of whole blood is the single 
most important factor. During the pe- 
riod from 1938 to 1939, when the vast 
majority of our patients were treated 
medically and conservatively, the mor- 
tality rate dropped from 25 to 9 per 
cent. This can be ascribed largely to the 
more generous use of whole blood as 
well as other factors related to the nor- 
mal progress of medicine. 

@ Co-operation between the internist 
and surgeon is still essential. It is quite 
possible that if this co-operation can be 
maintained, all admissions should be 
made on the surgical service where 
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emergency measures are more readily 
available. 

@ Higher mortality rates are to be ex- 
pected in the older age groups (1) in 
the presence of hematemesis; (2) if the 
onset of hemorrhage occurs during hos- 
pitalization, and this will include those 
patients in whom hemorrhage recurs 
after it has once stopped; (3) in the 
presence of multiple diseases such as 
portal cirrhosis, hypertension, and heart 
disease; and (4) if the ulcer is gastric 
in location. 

It should be remembered that, because 
of the use of various criteria and classifi- 
cations and because of differences of 
opinion regarding the definition of mas- 
sive hemorrhage, it is difficult, if not 
impossible, to compare the data from 
one institution with those of another, 
and conflicting mortality figures can be 
attributed in large measure to variations 
in inclusion and exclusion of cases rath- 
er than to the particular method of 
therapy employed. It is fair to re-em- 
phasize that it would be unwise for any- 
one to advocate a standard, uniform 
method of treatment; rather, the meth- 
od which in the physician’s own hands 
has yielded the most satisfactory results 
should be used. 


Hemorrhage from Esophageal Varices 
Massive hemorrhage resulting from 
esophageal varices is more often a prob- 
lem of middle age rather than later life. 

Esophageal varices and splenomegaly 
are caused by increased portal pressure, 
and this clinicopathologic syndrome is 
known as portal hypertension. The in- 
creased portal pressure may be on the 
basis of intrahepatic portal bed block— 
that is, primary cirrhosis of the liver or 
extrahepatic block, so-termed Banti’s 
syndrome. Massive exsanguinating hem- 
orrhage can occur from the varices, and 
this may be the first evidence of portal 
hypertension. As it progresses, the sple- 
nomegaly presents a serious problem 














both from the standpoint of increasing 
size of the spleen and development of 
secondary hypersplenism and its mani- 
festations, which include anemia, leu- 
kopenia, and thrombocytopenia. It has 
been shown that bleeding varices ac- 
count for approximately 15 per cent of 
all acute upper gastrointestinal hemor- 
rhages in patients over the age of 30. The 
incidence of massive bleeding in chil- 
dren and young adults from a varix is 
much greater than in the older age 
group because many of the causes of 
portal hypertension are either congen- 
ital or acquired in early life. 


PREVENTIVE MEASURES 


At the present time, the most effective 
way of preventing massive bleeding 
from esophageal varices both in patients 
with portal cirrhosis of the liver and in 
those with so-called Banti’s syndrome 
is by the construction of various venous 
shunting procedures. These procedures 
consist of an anastomosis between the 
portal and systemic venous system ei- 
ther by end-to-end splenorenal shunt 
with splenectomy or a direct portal vein- 
to-vena cava anastomosis. Surgical cen- 
ters performing shunt procedures have 
shown a low incidence of post-shunt hem- 
orrhage. 

Approximately 70 per cent of patients 
with bleeding esophageal varices have 
intrahepatic portal bed block secondary 
to portal cirrhosis, and 30 per cent have 
extrahepatic block, or Banti’s syndrome. 
It is possible to perform some type of 
shunt in the latter with lower mortality 
because they are usually young patients 
with essentially normal livers. However, 
in the cirrhotic group, many die from 
the initial episode of bleeding before a 
shunt procedure can be performed. 


THERAPEUTIC MEASURES 


Massive bleeding from esophageal var- 
ices necessitates acute emergency treat- 
ment to prevent patients from dying 








from uncontrollable hemorrhage or 
hemorrhage with associated hepatic fail- 
ure. Once the acute hemorrhagic episode 
has been overcome in these patients, a 
good portion are candidates for shunt 
procedures. Various methods of treating 
patients have been suggested during the 
past few years. Many of these procedures 
have been abandoned because of failure 
to control the bleeding, recurrence of 
massive hemorrhage, and the high op- 
erative risk. Some of the methods of at- 
tack are as follows: 

@ Hepatic and splenic artery ligation. 
In 1951 Berman‘ and Rienhoff§ advocat- 
ed ligation of the hepatic artery proxi- 
mal to the gastroepiploic artery and 
splenic artery. Because of frequent re- 
currence and hepatic necrosis, this pro- 
cedure has been largely abandoned. 

@ Injection of varices with sclerosing 
solution. This method was proposed by 
Crafoord and Frenckner in 1939.9 How- 
ever, it has little value in the acute stage 
of massive bleeding. 

@ Esophagogastrectomy and total gas- 
trectomy. Phemister and Humphreys re- 
ported in 1945 on esophagogastrectomy.'° 
This procedure should be limited to 
those patients in whom the splenic veins 
are not suitable for shunting procedures 
and certainly is not to be considered as a 
possible emergency treatment in the 
acute phase of massive bleeding. Total 
gastrectomy, as recommended by Wang- 
ensteen!! and Baronofsky,'* has been dis- 
carded because of a prohibitive mortal- 
ity rate. 

@ Gastroesophageal tamponage. During 
the past twenty years many tubes have 
been devised to produce mechanical 
tamponage. The one now generally em- 
ployed is the Sengstaken and Blackemore 
tube which consists of two balloons.’ 
With inflation, one balloon lies at the 
cardioesophageal junction and the other 
in the esophagus. Approximately 150 
cubic centimeters of air are used to in- 
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flate the gastric balloon, which is then 
pulled up tight against the cardioesoph- 
ageal junction, and the tube is taped to 
the nose to maintain tension. Enough 
air is injected into the esophageal bal- 
loon to maintain a pressure of approx- 
imately 25 to 35 mm. Hg. The center of 
the tube, which has a separate lumen 
and can be passed into the stomach, 
serves a very useful purpose, offering 
two distinct functional advantages. First, 
because of the absence of blood on re- 
turn from the gastric contents while the 
tube is being decompressed, peptic ul- 
ceration can be ruled out as the source 
of hemorrhage, thus suggesting the pres- 
ence of bleeding esophageal varices. The 
second important function is the use of 
the central lumen as a feeding source 
while esophageal tamponage is main- 
tained. 

Roentgenography and esophagoscopy 
as diagnostic tools can be used only 
after cessation of bleeding. This type of 
balloon tube has been very effective in 
controlling the hemorrhage. It can be 
left in place from seventy-two hours to 
four days. Many patients, however, will 
bleed massively again on its removal, 
and this necessitates some definitive pro- 
cedure short of a shunt for the condi- 
tion of the patient at this time usually 
precludes a shunting operation. 


@ Transesophageal ligation of the var- 
ices. In our experiences, this is the pro- 
cedure of choice. Blackemore,!* Lin- 
ton,!4:15 and Crile'® have advocated this 
form of treatment, and it has been found 
that it produces good results as an emer- 
gency procedure. Crile believed that, in 
Banti’s syndrome, where the patient has 
a normal liver, this procedure is a de- 
finitive one.'6 In patients who bleed 
massively from esophageal varices and 
have intrahepatic portal bed block with 
portal hypertension following gastroe- 
sophageal tamponage, transesophageal 
ligation is recommended as the first of a 
two-stage procedure. The second stage 
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is done after a six- to eight-week interval 
if the condition of the patient improves 
enough to permit surgery. At this time 
a shunting procedure is performed, ei- 
ther with splenectomy with a splenore- 
nal shunt or a direct portacaval shunt. 
Follow-up studies following shunting 
procedures show a 4.8 per cent inci- 
dence of recurrent bleeding. It is inter- 
esting to note that 35 per cent of patients 
who succumb following splenorenal 
shunts die as a result of liver failure, 
and 55 per cent of those who undergo 
portacaval shunts die from the same 
cause. It is felt by many that, with portal 
caval shunting, there is a greater inter- 
ference with liver function. For this 
reason Ripstein has been doing experi- 
mental studies in an attempt to arteriol- 
ize by means of grafts the distal stoma 
of the portal vein through the aorta fol- 
lowing portacaval shunting.'* 
@ Combination procedure. It must be 
emphasized that the various modalities, 
including the recommended shunt pro- 
cedures, are means of controlling the 
hemorrhage resulting from the _perfo- 
rated esophageal varices, which in turn 
are due to the underlying pathology such 
as intrahepatic and extrahepatic portal 
bed block. These do not constitute a 
cure of the primary hepatic disease. For 
this reason it is entirely possible that a 
combination of transesophageal ligation 
with splenectomy performed at the same 
time may be the procedure of choice, 
both for the management of the acute 
episode of hemorrhage and the preven- 
tion of recurrences. 
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RESULTS OF TESTS On a group of physically normal medical students 
revealed that diets high in unsaturated fatty acids reduced blood cho- 
lesterol levels 20 to 30 per cent while diets high in butter fat raised 
normal levels 5 to 10 per cent. 

Seven inedical students were tested in five separate experiments after 
their diets and previous blood levels had been carefully recorded. Pro- 
tein and carbohydrate intake during the tests was carefully regulated 
so that outside factors could not play a part in the experimental re- 
sults. The investigators concluded that in these feeding experiments 
in healthy young adults, the serum cholesterol was depressed equally 
by removing animal fat from the diet or by substituting corn oil or 
ethyl! linoleate. 

Previous studies of the relationship between dietary fat and blood 
cholesterol levels which have been conducted in North America, 
Europe, East Asia, and Africa in recent years were reviewed, and it 
was found that despite the diversity of diets and races studied, there 
has been agreement in the results reported to date. The Canadians 
believe that the saturated fatty acids found in animal fats, such as milk 
and butter, raise cholesterol levels and that unsaturated fats reduce 
them, and many other studies have indicated that high blood cho- 
lesterol levels are associated with atherosclerosis. 


L. HORLICK and B. M. CRAIG: Effect of long-chain polyunsaturated and saturated fatty 
acids on the serum lipids of man. Lancet 6995: 566-569, 1957. 
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by 330 geriatric patients 
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@ ‘Today in this country there are more 
than 14 million persons over 60.1 In a 
few years this number will increase,? and 
with this growth many special medical 
problems will be seen. For this reason, 
a study of the cutaneous disorders which 
these patients most frequently present 
for treatment seems in order. Findings 
of such a study may be a forewarning of 
things to come and may suggest the 
outlines of dermatogeriatric medicine. 

Clinical Study 
This initial report deals with the chief 
presenting dermatologic complaint of- 
fered by a group of patients over 60 
years of age. Although the variety of 
diseases encountered is limited by the 
number of patients included in the study, 
a representative selection of the problems 
brought to the clinic and office will be 
found. 

The chief dermatologic complaint pre- 
sented by 330 geriatric patients was noted 
and recorded, with the diagnosis in each 
case established by routine dermatologic 
technics. Patients were chosen at random, 
for a period of one year, from the Der- 
matology Clinic of St. Luke’s Hospital, 
New York City, where more than 10,000 
clinic visits are counted annually, and 
from private practice. All patients were 
ALEXANDER WILLIAM YOUNG is consulting derma 
tologist, St. Barnabas Hospital and House of the 
Holy Comforter, assistant attending dermatolo 
gist, St. Luke’s Hospital, and instructor in medi- 


cine (dermatology), Cornell University Medical 
School, 
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Findings from a study of 330 patients 
aged 60 to 94 years from the derma- 
tologic clinic of a large city hospital 
show that the cutaneous problems 
which most concern these persons are 
of wide distribution and are often 
unrestricted by age. With the growing 
number of geriatric patients, these 
conditions will demand special atten- 
tion, together with the skin diseases 
commonly associated with the elderly. 


ambulatory. Ages ranged from 60 to 94 

years, with an average of 69.95 years. 

Most of these patients were of the white 

race, and the majority were women. 
Findings 

A classification and summary of the chief 


dermatologic complaints presented by 
these patients are seen in the table. 


BENIGN TUMORS 


For the most part these tumors were 
epithelial in origin—the most frequent 
being the seborrheic keratoses and ver- 
rucae (figure I). Multiple lesions appear- 
ing on the covered surfaces were usual, 
but lesions were also seen on the face 
and neck. The problem of how many 
and which lesions should be removed 
arose frequently. The main concern was 
cosmetic and, to some extent, prophy- 
lactic, because epithelioma have been 
known to develop in these lesions. 

As a general rule, in a patient with 
an excessive number of tumors, priority 








TABLE 1 


PRESENTING COMPLAINTS OF 330 GERIATRIC PATIENTS 





Disease 


Benign tumors (38) 
Verrucae 
Acuminata 
Plantaris 
Vulgaris 
Seborrheic keratoses and/or verrucae 
Cysts 
Milia 
Sebaceous 
Sebaceous and milia 
Nevi 
Junction 
Intradermic 
Fibroma 
Granuloma pyogenicum 
Syringoma 
Plantar 
Chondrodermatitis nodularis 
chronica helicis 


mollé 


corns 


Precanceroses (48) 


Senile keratoses—var. types 
Senile and/or sebaceous keratoses 


Radiodermatitis 


Malignant epithelial neoplasms (30) 
| Basal-cell epithelioma 
Prickle-cell epithelioma 
Basal-cell and_prickle-cell 
epithelioma 


Eczematoid dermatoses (125) 
Neurodermatitic group (63) 
Localized (50) 

} Localized neurodermatitis 
Pruritus ani and vulvae 
Nummular eczema 
Winter eczema 
Ear-canal eczema 
Allergic eczema 
Evelid eczema 

Generalized (13) 
Autoeczematization 
Generalized neurodermatitis 

Other (62) 

Stasis dermatitis 

Contact 
Senile pruritus 
Seborrheic dermatitis 
Intertrigo 


dermatitis 


No. of 
patients 


= 


_ 


2 09 


No. of 
Disease patients 
Pyogenic infection (7) 
Cellulitis 1 
Lymphedema (chronic) 1 
Nasal fissure Z 
Impetigo ] 
Paronychia 1 
Folliculitis l 
Virus infection (11) 
Recurrent herpes simplex 4 
Herpes simplex 3 
Herpes zoster 3 
Aphthous ulcer l 
Mycotic infection (15) 
Moniliasis—var. types 11 
Epidermophytosis 3 
Onychomycosis ] 
Miscellaneous (56) 
Localized 
Penile lesion 1 
Factitial dermatitis l 
\crodermatitis pustulosa perstans l 
Perléche l 
Hair loss 4 
Alopecia areata 2 
Scabies 1 
Onychoryphosis 1 
Generalized or systemic 
Rosacea 8 
Lichen planus 3 
Psoriasis 1] 
Drug eruption 5 
Syphilis 7 
Pemphigus ] 
Gougerot-Blum disease 1 
Granuloma annulare l 
Lupus erythematosus ] 
Ervthema multiforme 1 
Majocchi’s disease 2 
Pitvriasis rosea Ps 
Urticaria 1 
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FiG. 1. Raised and pigmented seborrheic verrucae 
The smaller 


seborrheic keratoses. 


on the back. and lighter lesions are 


was given to the older, raised, verrucous 
and pigmented seborrheic verrucae, 
measuring 1 to 3 cm. and located in 
easily traumatized areas. The remaining, 
early, slightly elevated, yellow-brown, 
seborrheic keratoses were left for later 
treatment, and the patient was placed on 
a routine follow-up program. The most 
satisfactory treatment was electrodesicca- 
tion and curettement. 

It is interesting that, in this age group, 
common warts and nevi of various types 
remained a dermatologic problem. 


PRECANCEROSES 


A tumor follow-up program was estab- 
lished for each patient with a _precan- 
cerous condition, thus assuring early de- 
tection of new lesions and prevention of 
development of skin cancer. Senile kera- 
toses usually appear on exposed surfaces 
and are usually raised, deep gray to black 
in color, and covered by an adherent 
hyperkeratosis. ‘They may also be flat; 
gray, yellow-brown, or reddish; and cov- 


430 Geriatrics, July 1958 





ered by a dry, adherent scale (figure II). 
Although the diagnosis of an uncompli- 
cated keratosis may be made on clinical 
grounds, early cancer, beginning at the 
base, was occasionally detected at the 
time of operation, using the dermato- 
curette. In experienced hands, normal 
and pathologic tissue can often be dif- 
ferentiated by use of the curette. Be- 
cause of the advantages of this technic, a 
wider destruction was possible immedi- 
ately and the underlying neoplasm eradi- 
cated in one operation. 

Radiodermatitis is always liable to 
neoplastic changes. In each case, the 
practicability of totai excision was dis- 
cussed in relation to the age of the 
patient, extent, and duration of the 
lesion. When complete removal was not 
feasible, as was usual in this age group, 
continuing supervision and treatment of 
supervening keratoses were instituted. 
MALIGNANT EPITHELIAL NEOPLASMS 
The preponderance of basal-cell epithe- 
lioma in this series is common to der- 
matologic practice.* These tumors varied 
in size from a few millimeters to 1 centi- 
charac- 
pearly surface 
telangiectasia, induration, and occasional 
ulceration (figure ITI). 

Location, size, and rate of growth of 
the tumor, and age of the patient were 
primary factors in selecting the best treat- 
ment. Specialized knowledge of the pa- 
thology of cancer of the skin and train- 
ing in the several modalities—electro- 
desiccation and curettement, x-irradia- 
tion and radium therapy, excision, and 
Moh’s method—permitted individualized 
treatment for each lesion. Routine his- 
tologic examination was of unquestioned 
value in deciding upon the best manage- 
ment. 

Prickle-cell epithelioma may appear as 
a warty excrescence, indurated ulcera- 
tion, or well-defined plaque or nodule 
(figure IV). Here, as with basal-cell epi- 


and showed a 
border, 


meter or more, 


teristic rolled, 











ae 


wt 


Fic. 11. Flat, slightly elevated, 


Il. 
margin. 


thelioma, complete removal and destruc- 
tion are required. The treatment varied 
from case to case, since each lesion must 
be considered as a problem in itself. 


ECZEMATOID DERMATOSES 
The conditions in this group are _per- 
haps the most important in the study, 
because of the large number of patients 
affected. The division of these dermatoses 
into two classes is based upon histologic 
and clinical experience which has proved 
valuable in arranging treatment. 

Of the localized eruptions, nummular 
eczema appeared most frequently. Since 





and pigmented senile keratoses on the face. 








as 


% * . 

, es 

FIG. Iv. Nodular prickle-cell epithelioma with 
early ulceration. 


Fo : , 


it was first described by Devergie as a 
localized, orbicular, and eczematous con- 
dition occurring on the dorsa of the 
hands, the concept of nummular eczema 
and its clinical symptoms has been 
broadened.** The condition may _ be 
found in many different locations and 
may have a variable clinical appearance, 
depending upon secondary changes and 
the degree of activity. The primary lesion 
is a vesicle which may be single or 
grouped. By coalescence, a coin-shaped, 
exudative dermatitis follows, which may 
become confluent. Although several eti- 
ologic factors may play a part, the under- 
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FIG. V. Well-defined, verrucous type of localized ¥iG. vi. Stasis dermatitis with ulceration and 


neurodermatitis. 


FIG. 
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secondary infection on the left ankle. Individual 


vesicles and early orbicular vesicular lesions 


auloeczematization on both legs. 





vi. Bullous type of herpes zoster with necrosis. 


of 














lying histologic process shows a neuro- 
dermatitic reaction.*1° In our older pa- 
tients, treatment was complicated and 
sometimes prolonged, perhaps because 
of an altered response in the aging skin. 

Localized neurodermatitis often 
proved difficult to eradicate (figure V). 
Even use of the full gamut of technics 
described for the treatment of this dis- 
ease failed to break completely the pat- 
tern of itching, scratching, and rubbing. 

Autoeczematization usually follows an 
exacerbation of localized dermatitis and 
may be recognized by development of a 
diffuse, eczematoid eruption.'' 1? In this 
series, a variety of conditions was found 
to have precipitated the generalized re- 
action-stasis dermatitis (figure VI), in- 
tertrigo, nummular eczema, contact der- 
and senile xerosis. In several 
cases, the wide-spread eruption did not 
follow an acute eczema, but developed 
as a complication of a dry, superficially 
fissured, scaling senile skin. 

The fact that the problem of gen- 
eralized neurodermatitis extends into 
old age is of interest. 


matitis, 


Common among the remaining dis- 
cases of the eczematoid group was stasis 
dermatitis arising from a peripheral vas- 
cular disturbance or from a_ localized 
form of neurodermatitis complicated by 
infection, treatment, and scratching. 
Treatment required evaluation of the 
medical and dermatologic factors under- 
lying the problem in each case. The fre- 
quency of contact dermatitis and sebor- 
rheic dermatitis is noteworthy. General- 
ized or senile pruritus unaccompanied by 
any demonstrable medical problem of- 
fered many difficulties in treatment. Al- 
though asteatosis was present in many 
cases, it was not always present nor of the 
highest grade. In some cases, psychogenic 
factors were suspected. 


PYOGENIC INFECTION 


A bacterial infection (furunculosis, cel- 
lulitis) of the skin appeared coincidental 








in this study. However, an underlying 
medical disease must be ruled out. 


VIRUS INFECTION 


The number of cases of herpes simplex 
(multiple and single attacks) was not 
anticipated in this age group. The re- 
curring lesions were found frequently on 
the trunk, thigh, or buttock. In some 
patients, trauma of the skin from cloth- 
ing or metal was suspected of having 
precipitated the dermatitis. Herpes zoster 
was sometimes followed by neuritis 
which remained recalcitrant to the usual 
treatment, presenting a major problem 
for physician and patient (figure VII). 
MYCOTIC INFECTION 

The most frequent mycotic infections 
were those arising from monilia. Dia- 
betes should be excluded in these cases. 
Involvement of the toe nails by fungi 
was a common finding, although not 
often a presenting complaint. 
MISCELLANEOUS DERMATOSES 

A wide variety of skin diseases was en- 
countered which fall particularly into 
the dermatologist’s field of interest. An 
example of such a disease is lupus ery- 
thematosus (figure VIII). Some of these 
represent acute dermatoses which are not 
necessarily confined to the older patient, 
such as urticaria, erythema multiforme, 
and drug eruption. With the usually 
long and detailed drug and medical his- 
tories elicited in older patients, these 
toxic eruptions are to be expected. Other 
dermatoses were extensions of long-term 
cutaneous processes which began much 
earlier in life. Careful observation of 
thfs latter group may prove of value in 
the study of aging by reflecting the in- 
fluence of years upon a_ well-defined 
pathologic condition. 


Discussion 
In a decade or so, with the projected 
increase in the number of people over 
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FIG. vill. Discoid type of lupus erythematosus 
located on the chin, upper lip and left side of 
the forehead. 


60, the medical problems of the geriatric 
group will be multiplied. It is most like- 
ly that diseases of the skin will be seen 
frequently. With this in mind, the der- 
matologic difficulties which the older 
patient most often presents for treatment 
must be emphasized." ' ‘The conditions 
occurring inherently in old age also re- 
quire study.'!® Further elucidation of the 
changes within an inveterate dermatitis 
through the years, the microscopic and 
macroscopic alterations of the skin ac- 
companying senescence,'*'8 and the 
image of internal changes seen in the 
aging skin may help in meeting the re- 
quirements of this growing segment of 
the population. 

Although the number of patients re- 
viewed in this survey does not lend it- 
self to statistical comment, the skin trou- 
bles most frequently seen in the aging 
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patient as he presents himself for treat- 
ment in the clinic and private office sug- 
gest some aspects of the immediate prob- 
lems of dermatogeriatrics. Additional 
comment concerning details of the gen- 
eral ‘problem is anticipated with con- 
tinuing studies at the Dermatology 
Clinic at St. Luke’s Hospital. 


From the Department of Dermatology, St. Luke’s 
Hospital, New York City. 

Figure I reproduced from A. W. YOUNG, JR.: Skin 
cancer: diagnosis and management in the elderly 
patient. Geriatrics 11: 386, 1956. 
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The role of psychiatry in the treatment 
of Parkinson’s disease 


MORRIS E. CHAFETZ, M.D. 


BOSTON, MASSACHUSETTS 


@ Parkinson’s disease has always been 
a complicated condition to treat. The 
multiplicity of available drugs, the di- 
verse reports of drug studies, and the 
emphasis on emotional factors have 
served to underline the complexities in- 
volved. Since the etiology is to all in- 
tents unknown, and the pathology not 
clearly defined, the range of attitudes 
has been great. Booth in 1948 published 
a report which attempted to prove that 
parkinsonism was essentially a psycho- 
genic disease occurring in specific per- 
sonality types.! Work in our laboratory 
has shown that parkinsonism can and 
does occur in all personality types thus 
refuting this theory.2 However, it is well 
recognized that emotional and stressful 
factors intensify the symptoms of parkin- 
sonism. Also, different personalities re- 
act to the threat of this in special ways, 
and this variable responsiveness must be 
dealt with, if maximum therapeutic ben- 
efit is to be achieved. While a number of 
responses to the disease may be noted, 
certain categories stand out. 


Personality Structure and 

Response to Disease 
There are patients who have a pre-exist- 
ing psychiatric disorder before the onset 
of parkinsonism. This results in the im- 
position of chronic disease upon an al- 
ready emotionally vulnerable personali- 





MORRIS E, CHAFETZ is associate psychiatrist, Massa- 
chusetts General Hospital, and instructor in psy- 
chiatry, Harvard Medical School. 


Parkinsonian symptoms are intensi- 
fied by emotional upsets. The most 
useful treatment approach considers 
not only the neurologic impairments 
but the effects of the ensuing psycho- 
logic deficits. This is best evolved by 
establishing a healthy doctor-patient 
relationship, which leads to an un- 
derstanding of the individual’s diffi- 
culties and a tailored treatment re- 
gime. 


ty structure. Many of these patients have 
had in their past histories periodic de- 
pressions, and the superimposed disease 
complicates the underlying personality 
deficit. 

Another group of patients are those 
who develop a profound reactive de- 
pression in the presence of a chronic 
disabling disease. This depression is 
found more often in the geriatric pa- 
tient who becomes disabled and severe- 
ly handicapped with a chronic disorder 
at a time when he is more aware of fail- 
ings in his physical and mental produc- 
tivity. Other geriatric patients develop 
psychotic-like states as a result of a drug- 
induced sensitivity reaction to belladon- 
na drugs.® This is usually manifested by 
hallucinations at night and confusion 
during the day with occasional paranoid 
symptomatology. This type of response 
can be handled usually by withdrawal of 
the medication or by avoiding dosage 
late in the day. The remaining group 
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includes those patients who have no 
known premorbid psychiatric disturb- 
ance, no reactive depression, and no 
drug sensitivity but who have a_per- 
sonality structure which is unable to 
adapt and adjust to the limitations im- 
posed by parkinsonism. 


Schwab and his group have pointed 
out that the personality of the patient 
with Parkinson’s disease will influence 
his reaction to the disorder.* The placid, 
well-integrated, adaptable, easy-going 
personality accepts his 
without much 


parkinsonism 
trouble, while the 
dependent, vulnerable, sensitive, worri- 
some personality usually has great difh- 
culty in adjusting to the presence of the 
chronic disorder. It 


too 


has been observed 
that there is a direct ratio between the 
concern of the treating physician with 
the total problems of his patient and 
the results the patient will receive from 
his medication. the fac- 
leads to the diver- 
gence of results reported by different 


This is one of 
tors, we feel, which 


investigators of the same medication. 


Psychologie Responses to 
Parkinsonism 


For the past eight years, it has been the 
procedure of the Parkinson Study Group 
of the Massachusetts General Hospital 
to have a psychiatrist collaborate closely 
in the study and treatment of clinic and 
private patients. From this practice have 
evolved combined neurologic, phys- 
iotherapeutic and psychiatric measures 
to counter this condition. Since the neu- 
rologic and physiotherapeutic approach- 
es have been amply reported elsewhere, 
we shall deal only with the psychiatric 
aspects in this communication. 


RESPONSE TO GRADUAL ONSET 


The observable symptoms of parkinson- 
ism usually appear in one of two ways. 
Che patient may gradually notice inter- 
ference with or slowness in performing 
some motor function. He may respond 
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to this by attempting diligently to learn 
through medical examination the cause 
of the infirmity, or he may respond with 
the common mental mechanism of de- 
nial, conscious and unconscious, making 
believe that the inconvenience does not 
exist, and substituting, as best he can, 
some other means of carrying out the 
lost motor act. This goes on until the 
impairment becomes so obvious that ei- 
ther his environment or his reality-test- 
ing mechanism confronts him with the 
necessity of seeking diagnosis and treat- 
ment. ‘This psychologic response to the 
gradual onset of parkinsonism may be 
illustrated by the following history. 


The patient, S. A., was a 43-year-old mar- 
ried white flown to the 
United States from Johannesburg, South 
Africa, in a severely incapacitated condition. 


female, who was 


Her flight to this country resulted from the 
fact that her treating physicians in her home 
country had “given up” on her case of par- 
kinsonism. It was their impression that chem- 
opallidectomy, which was then in an experi- 
mental stage, should be attempted as a last 
resort. She was brought to the Massachusetts 
General Hospital for workup prior to the 
operation. 

On examination by the attending psychia- 
trist, it was apparent that the patient was 
markedly depressed. She was preoccupied 
with numerous ideas of a severely traumatic 
and guilt-producing emotional nature. The 
disease had developed about two years before 
with the onset of slowness and stiffness in the 
right arm and leg. Instead of being concerned 
with the difficulty and consulting a physician, 
she had adapted her left upper limb to per- 
form all the functions formerly 
managed by the right arm. She had stated that 
there was nothing the matter, and continued 
to function rather adequately, utilizing her 
new-found ability. However, as the symptoms 
increased on the right, despite the fact that 
she tended not to notice it, her family and 
friends insisted that she seek medical diag- 


nec essary 


nosis and treatment. Numerous and exten- 
sive diagnostic procedures were undertaken. 
In retrospect, it is apparent that with each 
procedure the patient became more and more 


incapacitated, showing no response to any 




















medication until she was completely bed- 
ridden. 

It was at this stage that medical treatment 
in the United States was sought. In the hos- 
pital, with psychotherapy and carefully tai- 
lored medication, the patient was able to 
resume much of her previous activity. With 
minimal rigidity and tremor, she was able to 
walk again, feed herself, take on knitting, and 
under her own power to board the ship for 
the return to South Africa, in striking con- 
trast to her arrival as a bedridden patient. 


RESPONSE TO SUDDEN ONSET 


The second common onset of Parkin- 
son’s symptoms may be associated with 
sudden severe emotional trauma. The 
patient may be to all intents in good 
health and functioning at an efficient 
level. With the imposition of either an 
emotionally traumatic or a severe illness 
or accident, severe and incapacitating 
symptoms and signs of parkinsonism ap- 
pear for the first time. Despite careful 
history taking, no evidence of symptoms 
existing prior to the sudden trauma has 
been elicited in these patients. This type 
of onset may be illustrated by a second 
case history. 


The patient was a 53-year-old married 
woman in excellent health. Five years be- 
fore, her only son, to whom she had been 
very devoted, was killed in the war. She suc- 
cessfully managed to tolerate emotionally the 
return of his body and the burial, and to 
function in an apparently healthy physical 
and emotional state. Five years after the 
death of the son, two army officials unex- 
pectedly announced that the body forwarded 
to her five years before had not been that 
of her son, but of another deceased soldier. 
Now that the true remains had been located, 
they wanted to make arrangements for the 
exchange. ‘The patient immediately collapsed, 
and, on regaining consciousness, tremor in 
her right upper arm was present. Examina- 


tion resulted in a diagnosis of parkinsonism. 
Associated with the symptoms of Parkinson’s 
disease were depression, preoccupation with 
the loss of her son, and disbelief that the 
body within the new casket was actually that 
of her son. She has been treated with ex- 





tensive psychiatric care along with her neu- 
rologic control. 


This relationship of sudden emotional 
trauma associated with the almost im- 
mediate onset of parkinsonian symptoms 
has been one of the reasons for some in- 
vestigators attributing a psychologic eti- 
ology to parkinsonism. We feel that, 
just as emotional stress intensifies the 
symptoms of already existing parkinson- 
ism, sO may emotional stress bring out 
the first observable clinical symptoms in 
a developing case. 


LATER REACTION AND ADJUSTMENT 


The patient who, gradually or suddenly, 
finds himself with such highly annoying 
symptoms as tremor, rigidity, and slow- 
ness of movement, in time attempts to 
learn what strange affliction has taken 
possession of him. Unless he has had 
contact with the disease, and perhaps 
especially so if he has, the diagnosis of 
Parkinson’s disease usually means a pro- 
gressive, crippling disease terminating 
quickly in a completely helpless state. 
Unfortunately, this incorrect attitude is 
often strengthened further by the at- 
tending physician, who hides the diag- 
nosis from the patient and who also has 
a helpless, hopeless feeling about its 
therapy. This hopelessness is transmitted 
to the patient when he ultimately learns 
the diagnosis. This is a main factor in- 
terfering with the establishment of a 
healthy doctor-patient relationship, so 
essential in a treatment setting. Parkin- 
sonism is not necessarily rapidly pro- 
gressive and it is well known that many 
postencephalitic patients reach a plateau 
in their disease without further evidence 
of impairment. In our series of over 400 
cases at the Massachusetts General Hos- 
pital, we have seen some patients who 
have had the disease for thirty years 
without measurable progression and who 
continue to lead active, useful lives. 
Therefore, while there is as yet no cure, 
with the correct tailoring of the medica- 
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tions to the individual, with utilization 
of physiotherapeutic technics when in- 
dicated, and with an understanding of 
what the disease means in the patient’s 
life setting, a reasonable therapeutic re- 
gime may be evolved. 

In many cases in which a good doctor- 
patient relationship is established, and 
in which the personality structure is 
sufficiently healthy, the patient will ad- 
just and adapt his life around the frame- 
work of the disease. He will learn to fol- 
low his medical regime, make the nec- 
essary adjustments to his work and social 
environment, and continue to receive 
gratification from the give-and-take of 
life situations. However, a number of 
cases will respond in a rather special 
way to the advent of the disease. They 
will require either handling within the 
framework of psychiatric principles by 
the treating physician or by formal psy- 
chiatric treatment. 

The patient category which usually 
has the most difficulty adjusting to the 
disease is that of the obsessive-compul- 
sive personality structure. Generally, 
such a patient has had quite a bit of 
drive and energy, has been rather con- 
trolled and rigid in his behavioral re- 
sponses, and has found it necessary to 
keep his feelings under tight control. 
The tendency and desire have been to 
direct attention away from oneself. His 
main emotional strength has been based 
on his “perfect” health, and on his lack 
of “needing” anyone. He has frequently 
operated best in having others obliged 
to him, and has responded poorly when 
he has had to be obligated to others. This 
stress on health and independence has 
been the mainstay of his interpersonal 
relationships. 

With the advent of parkinsonism, his 
entire psychologic defense mechanism 
is threatened and in part destroyed. With 
this breakdown of the psychologic de- 
fenses, underlying conflicts tend to rise 
closer to the surface, leading to anxiety 
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and increase in anxiety-like symptoms. 
In order to avoid the unpleasant feelings, 
the patient tries harder to function as he 
did before in order to re-establish the old, 
formerly successful defense pattern. ‘This 
is probably an unconscious attempt to 
“deny” the actuality of the disease, for 
if one can function as before, one does 
not have the disease. Since the condition 
is actually present, the denial fails. As 
the patient continues to fail, frustration 
is heightened and there is an increase of 
symptoms. 

The patient strives still harder, and a 
vicious cycle is created.® As the patient 
becomes more and more convinced that 
the disease is progressing rapidly, and 
that shortly he will be in a completely de- 
pendent situation, emotional turbulence 
is heightened. Frequently these panic- 
like states develop to such an intensity 
that the patient is actually unable to 
move, producing the symptom known 
as “freezing.” ‘Temporarily, he cannot 
initiate a motor act although he desires 
to do so. Anyone who has seen a _ pa- 
tient “frozen” in one position, by his 
tremendous feelings of anger, frustra- 
tion, and helplessness, can empathize 
with his terror. 

Emotional factors tending toward the 
creation of this cycle operate both at 
conscious and unconscious levels. At an 
unconscious level, they are often re- 
sponsible for a patterning of uneven 
responses—that is, a patient may be able 
to perform well a function which five 
minutes before he had unsuccessfully 
attempted. Unfortunately, these incon- 
sistent responses in the patient result in 
inconsistent environmental attitudes. 
The patient’s family and friends fre- 
quently accuse him of malingering and 
not trying hard enough, thereby creat- 
ing tension in the environment and a 
more difficult life situation. This is su- 
perimposed on a person who formerly 
avoided attention and who now finds 
everyone noticing him. Symptoms of the 

















disease are clearly observable and tend to 
focus attention on the individual who 
is no longer able to maintain the “per- 
fect” approach to life. As a result of the 
symptoms of the disease, and the multi- 
ple bizarre symptoms growing out of 
the underlying psychologic conflict, the 
patient frequently becomes dependent 
on doctors and medicine. He devotes a 
greater portion of his life activity to 
medical investigation and pill taking, 
and becomes more withdrawn and pre- 
occupied. Loss of social contact and loss 
of gratification from his environment in- 
creases depression and compounds the 
symptomatology. 


Psychiatric Treatment of 
Parkinsonism 

The physician dealing with the parkin- 
sonian patient must first strive to es- 
tablish a healthy doctor-patient rela- 
tionship. This relationship should be 
one in which the patient feels free to 
express his fears and so-called “foolish 
ideas” or ask simple, naive questions. 
The doctor should respond with 
warmth, kindness, and understanding, 
and should indicate that he respects the 
patient as a mature adult. The tendency 
of many busy physicians is to brush 
aside the queries of their patient and 
say “stop worrying about that” or “it’s 
foolish to be concerned with that.” This 
may cause the patient to lose his self- 
esteem and feel guilty when certain 
questions arise within himself. Obvious- 
ly, in such a relationship, pertinent in- 
formation is suppressed which would 
be especially useful in evaluating the 
status of the patient and his disease. It 
seems strange that one of the roles of the 
psychiatrist in the treatment of Parkin- 
son’s disease is to emphasize the need 
of a warm, understanding, and healthy 
doctor-patient relationship. 


The physician must also take the time 
to understand the patient’s work and 
social and family settings in order to 








help him arrange his life activities most 
realistically within the restrictions and 
limitations of the disease. The doctor 
must be available for emotional sup- 
port in times of discouragement and 
despondency. A specific treatment re- 
gime time-ordered for the compulsive 
patient helps him re-establish a formerly 
successful psychologic defense mecha- 
nism. Helping the family to understand 
and tolerate the vicissitudes of the con- 
dition will help alleviate some of the 
stresses which are unnecessarily imposed 
on .the patient. When the emotional 
disturbance is too profound to be treat- 
ed by the attending physician, a close 
collaboration with a psychiatrist should 
be considered. The necessity of having 
the patient maintain his social contacts 
and avoid withdrawal into self cannot 
be stressed enough. 

Another technic we have utilized is 
that of supportive group therapy.® At 
the first meeting of the group, it was fre- 
quently surprising to see the self-im- 
posed isolation and withdrawal which 
were unrelated to the severity of the ill- 
ness and which had frequently devel- 
oped with the mere knowledge of the 
diagnosis. The group situation permit- 
ted these patients to express some of 
their fears about the illness and its symp- 
toms and to expect understanding and 
support from their fellow sufferers. Pa- 
tients tend to minimize the symptoms of 
their colleagues and reassure one an- 
other that each suffers similar impair- 
ments. 

Group work revealed succinctly how 
often the mechanism of denial operated 
in these people. The denial appeared in 
response to anxiety over what the ill- 
ness had done to their self-sufficiency. 
Exaggerated feelings of helplessness arose 
from their inability to perform everyday 
functions easily, thus intensifying feel- 
ings of dependency. Since the patients 
had an actual illness, the mechanism of 
denial could not operate completely and 
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varying degrees of depression were pres- 
ent. These were easily handled and dis- 
pelled by the support and reassurance 
derived from the group structure, from 
the aid given by one patient to another, 


he may learn to adjust to a chronic in- 
firmity and derive the gratifications from 
life that are the due of the sick as well 
as the healthy. 





From the Department of Psychiatry, Harvard 
Medical School, and the Department of Psychi- 
atry and the Parkinson Clinic of the Massachu- 
setts General Hospital, Boston. 


and from the active participation of the 
group leader. The need to discuss medi- 
cal issues was underlined by the repeat- 
ed technical questions, which the leader 
answered over and over again in a calm, 
consistent manner. This gave the pa- 
tients confidence, for it clarified miscon- 
ceptions and demonstrated that the doc- 
tors were not afraid to discuss the future 
of the disease. 
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POSTMENOPAUSAL SENILE URETHRITIS with symptoms of lower urinary 
irritation may be caused by a complete absence of superficial cells 
lining the urethra. Treatment consists of the self-application of Furacin 
urethral suppositories containing 0.1 mg. diethylstilbestrol twice daily 
for one week or once daily for two weeks, which will restore both 
the intermediate and superficial cells of the urethra and relieve symp- 
toms, thus indicating response to estrogen therapy. Nonspecific urethri- 
tis with an intact superficial urethral epithelium may also occur in 
postmenopausal women, but it does not respond to estrogen therapy. 

The study of exfoliative cytology of the female urethra by the 
Papanicolaou method will differentiate between the two conditions 
and so guide effective treatment. A nonabsorbent cotton-tipped ap- 
plicator is placed in the urethra, rotated two or three times, and 
immediately smeared on a glass slide, and the smear is fixed in alcohol 
ether. The slide is stained in the routine Papanicolaou method. 

Following treatment with Furacin suppositories, further urethral 
smears should be obtained to judge results. 


Vv. H. YOUNGBLOOD, E. M. TOMLIN, J. O. WILLIAMS, and Pp. KIMMELSIEL: Exfoliative 


cytology of the senile female urethra. J. Urol. 79: 110-113, 1958. 
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Somatopsychologic effects of illness 


in the aged person 


ROBERT W. KLEEMEIER, Ph.D. 


ORANGE PARK, FLORIDA 


@ Unquestionably, aging is associated 
with increases in disability and illness. 
Indeed, the relationship is closer than 
that, for many would say that aging 7s 
disability and disease. Of course, not 
all changes after maturity are unfavor- 
able. There are increments in individ- 
ual effectiveness which accrue with the 
passing years—wisdom and experience 
are common examples—but, neverthe- 
less, the very term aging implies a de- 
cremental process. 

Those who have attempted to define 
aging have emphasized its decremental 
characteristics. Lansing refers to it as a 
process of progressive, unfavorable 
change terminating in death.! Selye calls 
it the cumulative deficit of adaptation 
energy resulting from the effects of 
wear and tear to which the body is ex- 
posed.? For Warthin, aging is a com- 
bination of organ involutions and tis- 
sue involutions which can be detected 
both histologically and functionally— 
that is, it is the major involution.* 

Whether aging is a genetic process, 
as Warthin proposes, or whether it is 
broadly the result of trauma and other 
environmental agents, as Selye would 
seem to favor, makes little difference to 
ROBERT W. KLEEMEIER, director of the Moose- 
haven Research Laboratory, Orange Park, Flori- 
da, is on leave as U.S.P.H.S. special research fel 
low (NIMH) at The Unit for Research on Em- 
ployment of Older Workers, University of Bris- 
tol, England, 

Adapted from a paper presented at the Fourth 
Congress of the International Association of Ger- 
ontology, Merano, Italy, July 14 to 19, 1957. 


Since the somatopsychologic results 
of illness and aging are basically 
identical, illness in old age com- 
pounds emotional and behavioral 
effects already Barker's 
conceptualization of the somato- 
psychologic relationship is applied 
to senescent changes and to illness in 


underway. 


old age. Suggestions are made for re- 
search in this virtually unexplored 
area. 


the individual who finds it impossible 
to make clear and consistent distinc- 
tions between his “normal” age changes 
and those attributable to pathology, 
use, or accident. Both result in unfortu- 
nate deficit. 

This point is important because it 
groups into one category the effects of 
illness and of age, thereby permitting 
both to be placed into the same analyti- 
cal structure. Granting an identity of 
process in illness and in aging, then the 
impact of illness upon the personality 
and behavior of the aged person may 
be looked upon as a problem of the 
effects of illness and disability upon a 
background of already existing illness 
and disability. 


Psychologie Factors in the 
Production of Disease 


The major focus of this discussion is 
upon the psychologic and behavioral 
effects of illness on the aged person— 
that is, the somatopsychologic effects. 
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Because of the intimate circular rela- 
tionship between cause and effect, how- 
ever, the role of psychologic factors in 
the production of disease must also be 
considered. Indeed, this relationship is 
so complex and interdigitated that clear 
and precise distinctions are impossible. 

Disease, illness, and disability are pro- 
duced by agents which disturb the 
homeostatic balance of the organism. 
These agents may be infectious micro- 
organisms, toxic substances, genetic fac- 
tors, dietary disturbances, mechanical 
and thermal traumata, and other in- 
ternal and external factors. As Hinkle 
and Wolff point out, these agents act 
upon the energy system, which is the 
body, by adding energy to the system, 
by subtracting energy from it, or by 
altering the internal energy exchange.‘ 

Electric shock, heat, and food are 
examples of energy alterations in the 
system by the addition of energy. The 
application of cold to the body is an 
example of subtraction of energy, while 
most infectious and toxic agents disturb 
the energy relationships within the sys- 
tem itself. 


Stress and Adaptation 
Selye, in his brilliant research, has de- 
scribed the way in which the body 
marshals its adaptation forces to com- 
bat the inroads of disease-producing 
agents.” This process of attack and adap- 
tation, of displacement and attempted 
replacement, is referred to by Selye as 
stress. Stress is evidenced by the pres 
ence of a specific syndrome, which is 
itself elicited nonspecifically. 

In other words, many different agents 
acting on different organ systems or 
different parts of the body may pro- 
duce a state of stress—that is, stress is 
nonspecifically induced. On the other 
hand, the state of stress produces a 
specific syndrome or adaptation re- 
sponse in the form of a triad consist- 
ing of (1) adrenal stimulation, (2) 
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thymicolymphatic atrophy, and (3) 
gastrointestinal ulcers. Aging, Selye pur- 
ports, is the product of this continuing 
stress. It is the accumulation of the 
wear and tear of stress situations and 
of adaptations to them. 





The adaptation response of the or- 
ganism helps to combat the effect of 
invading micro-organisms and to restore 
the homeostatic balance when injury 
has taken place or when toxins have 
invaded the body. But the adaptations 
of the body are not always kept under 
control. Under some conditions, the 
adaptive response itself becomes the 
producer of disease. Thus, an outside 
agent, the primary cause of an illness, 
may set up adaptations within the body 
which in themselves become secondary 
causes of disease. 

Emotional factors enter into this cycle 
of illness and adaptation to illness in 
important ways. Selye has shown ex- 
perimentally that emotionally frustrat- 
ing situations can cause the _perfora- 
tion of experimentally produced pep- 
tic ulcers in the rat. Current research 
at the University of Florida Medical 
School under the direction of Dr. Mar- 
tin has demonstrated that pigeons forced 
to learn a frustrating schedule in order 
to receive their food show greater re- 
sistance to treatment for malarial in- 
fections than do pigeons whose learn- 
ing schedule is nonfrustrating. 

Hinkle and Wolff, reporting on a 
part of the findings of a study of human 
health and ecology, present evidence 
which strongly suggests that illness in 
man falls in clusters and that these can 
be related to the social and psychologic 
situation of the person at the time of 
his illness.4 These writers believe that 
certain bodily functions are more easily 
disturbed by the necessities of “social 
adaptation” than are others. Further- 
more, responses to situational factors, 
which may in some instances be pro- 
tective in nature, can become biologi- 














cally inappropriate and excessive, there- 
by creating the common psychosomatic 
disorders. 

Hinkle and Wolff do not believe that 
psychosomatic illnesses are a separate 
classification but, rather, hold that, ‘‘ex- 
cept for their lability, and the frequency 
of their appearance, there is no reason 
to believe that these reaction patterns 
and the illnesses associated with them 
are different from any other.” Thus 
they contend that the individual’s per- 
ception of his social situation may make 
him differentially susceptible to ill- 
nesses of all types and not simply those 
commonly labeled psychosomatic. They 
believe that their discovery of clusters 
of illnesses in the life span tend to sup- 
port this interpretation. 


Psychologic Factors in Aging 


It requires no fertile imagination to 
formulate from these ideas, at least 
tentatively, a hypothesis concerning the 
influence of psychologic factors upon 
aging. If aging is in reality the result 
of cumulative effects of stress upon the 
individual, and if emotional factors 
contribute to that stress, then emo- 
tional well-being should be a condition 
which is resistant to aging. Emotional 
distress, on the other hand, since it is a 
condition favorable to the development 
of disease and illness, is conversely an 
important accelerator of the aging 
process. A systematic investigation of 
this hypothesis, particularly through 
animal work and retrospective study of 
personal health histories, ought to un- 
cover fascinating facts and_ relation- 
ships. 


Somatopsychologic Relationships 


Those emotional and psychologic states 
which originate in the condition of the 
body, in its illnesses and disabilities, 
are referred to by the term somato- 
psychologic. Only limited interest has 
been evidenced in this area. Barker and 








his associates have, however, succeeded 
in developing a powerful conceptual- 
ization of somatopsychologic relation- 
ships by applying derivations from 
Lewin’s topologic psychology® to prob- 
lems of adjustment to illness and physi- 
cal handicap. Within this conceptual 
framework they have placed a great 
number of studies and _ observations 
concerning social and psychologic re- 
actions to disability and illness as well 
as to the normal process of growth. No- 
where, however, does there appear to 
be: investigation or even speculation 
concerning the somatopsychologic as- 
pects of aging. 


DEFINITIONS OF SOMATOPSYCHOLOGIC 
RELATIONSHIPS 


For clarity it is important that we de- 
fine more explicitly the term somato- 
psychologic. Selye provides a dualistic, 
mind-body interpretation. For him it 
means simply “the effect of bodily 
changes and actions upon mentality.” 
This broad statement is qualified in 
that the definition is not intended to 
include “physical damage to the brain 
which could evidently influence the 
mind, but rather, to such facts as that 
looking fit helps one to be fit.’ 

This limited interpretation thus elim- 
inates from somatopsychologic consid- 
eration such phenomena as Selye’s dis- 
covery of the effects of adaptive hor- 
mones upon consciousness and_ their 
role in producing convulsions. Nor 
would it include his particularly in- 
teresting gerontologic discovery that an 
excess of certain of these hormones, 
such as DOC (desoxycorticosterone) , 
can produce brain lesions similar to 
those seen in the brains of old people. 

Barker’s description of the somato- 
psychologic relationship is broader, more 
objective, and more conducive to the 
development of a systematic body of 
knowledge. For him the relationship 
deals “with those variations in physique 
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that effect the psychological situation 
of a person by influencing the effective- 
ness of his body as a tool for actions or 
by serving as a stimulus to himself or 
others ... . Behavioral adjustment to the 
effectiveness of the body as a_ physical 
tool for molar actions is one of the im- 
portant the somatopsycho- 
logical problem.”’® 


phases of 


Barker further points out that a per- 
son’s body is in actuality an object in 
his life situation. The person behaves 
toward this object as he does toward 
other objects. He perceives it as being 
either a help or a hindrance in achiev- 
ing goals. Its appropriateness or inap- 
propriateness to his life situation is 
readily perceived and quickly evaluated 
by the individual. 


BODILY CHANGES IN OLD AGI 


From the foregoing it is obvious that 
those behavioral changes stemming 
from the aging of the body are clearly 
placed within the realm of somato- 
psychologic problems. Bodily changes 
occur constantly throughout the life 
span—rapidly in childhood, more slow- 
ly in mid-adult life, and increasingly 
in rate during the later years. The rapid 
changes in physique and the resultant 
great increases in individual differences 
occurring in adolescence have demon- 
strable effects upon behavior. Whether 
the range of individual differences in 
adolescence are, as Barker believes, 
greater than those found in any other 
epoch of the life span may, however, be 
questioned. Surely the great functional 
and anatomic differences which be- 
come so evident when aged individuals 
are compared with one another are fully 
as great and, in many respects, even 
greater. This remains, however, an un- 
answered question in an interesting and 
virtually unexplored research area. 
Investigations of the behavioral sig- 
nificance of the rapid changes in phy- 
sique in adolescence have been carried 
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out with interesting results.6 Similar 
studies of aging and senescent people 
should be undertaken. Differences in 
stature, attractiveness, and contour be- 
tween older adults of the same age are 
quite marked and are perhaps as fully 
apparent and influence behavior quite 
as much as those differences occurring 
in adolescence. Studies of the relation- 
ship between such variables as physique, 
appearance, apparent health and age, 
maturity of action, and social effective- 
ness should yield valuable information. 


Conceptual Framework 


Two basic and somewhat deceptively 
simple concepts may be used to explain 
the psychologic effects of bodily dis- 
ability and illness upon the individual.® 
The first is based upon an analogy be- 
tween the behavior of an individual in 
a new and unknown situation and his 
reaction to alteration in his body form 
and in his capabilities. When one thinks 
of the body as an object in the environ- 
ment, as Barker does, bodily changes 
do literally place one in a new and, to 
some extent, an unfamiliar situation. 
Psychologically speaking, the individ- 
ual’s reactions to a new and unknown 
place or social situation are identical 
to his reactions to a marked change in 
his body which alters its effectiveness as 
a social stimulus or as a tool. Since all 
new psychologic situations have proper- 
ties in common, persons in unfamiliar 
situations of any sort behave in psycho- 
logically similar ways. 

The second basic concept relates to 
the fact that bodily change, disability, 
and. illness are likely to make the person 
uncertain concerning his exact place- 
ment in the psychologic situation in 
which he may be at any given time. 
Specifically, he may find himself, to 
his great confusion, simultaneously in 
two conflicting situations in which the 
response appropriate to one is clearly 
inappropriate to the other. This par- 














ticular condition of ambiguity is re- 
ferred to as an overlapping psychologic 
situation. 

NEW PSYCHOLOGIC SITUATIONS 

All new psychologic situations have three 
properties in common: (1) directions 
are unknown, (2) valences are simul- 
taneously positive and negative, and 
(3) perceptual structures are unstable. 
If we grant that the aging person, be- 
cause of physical or mental frailty, dis- 
ability, illness, or age changes in ap- 
pearance, may find himself in a new 
and unfamiliar situation, then his be- 
havior should reflect the influence of 
these three common properties. 


Directions unknown 


In new psychologic situations, the in- 
dividual does not know the sequence 
of actions necessary to reach desired 
goals. Behavior under such circum- 
stances is not likely to be efficient—that 
is, much of the activity will be mis- 
directed and will not lead the individ- 
ual to his goal. For example: 

An aged couple, residents of a large home 
for the aged for more than a year, complain 
that, because of their physically debilitated 
condition, they know nothing of what is 
going on in the community. Wanting a dish 
of ice cream from the recreation center lo- 
cated several hundred yards from the build- 
ing in which they live, they laboriously make 
the trip from their room to the center only 
to find it closed. Had they known the regular 
hours for serving, their exhausting trip would 
not have been taken. 

It follows that in such situations, 
frustration with its disturbing emotion- 
al consequences will be frequent. In this 
incident, the husband complained bit- 
terly, “I have never been happy here 
and I never expect to have a happy day 
again in my life.” 

An aged, purblind woman could not 
get her hearing aid battery properly in 
place. In great exasperation she said, 
“Oh, I wish I could throw myself in 


the river.” Such frustration-instigated 
outbursts are common results of unsuc- 
cessful attempts by the older person to 
cope with situations, once familiar and 
easy, now new and uncharted. 


Valence simultaneously 

positive and negative 

Valences refer to the directional forces 
which play upon the person and which 
are functions both of internal factors 
and of related environmental objects 
and situations. Action in any direction 
is the result of the combination of va- 
lences or forces influencing the person. 
Positive valences direct action toward 
objects in the life space, while negative 
valences are associated with avoidance.® 
Simultaneous action of positive and 
negative valences leads to a series of ad- 
vances and withdrawals as the various 
components in the situation change. 

In the elderly, for whom the neces- 
sary energy for trial advances may be 
small, and in whom motivation may be 
limited and fear of rebuff great, and to 
whom the value of security may be 
very high, a preponderance of negative 
valences would be expected. These con- 
ditions should result in only limited 
exploratory activity and ultimately in 
withdrawal into relatively safe and tried, 
though restricted, psychologic  situa- 
tions. Thus the restriction of activity 
typical of old age is dependent to some 
extent upon this aspect of the aged 
person’s reaction to the new situations 
in which he so frequently finds himself 
as the result of the various physical, 
functional, and social changes he has 
undergone. A further characteristic of 
such new situations is that behavior will 
be cautious, and every cue in the life 
situation will receive attention. The fol- 
lowing illustrates these positive and 
negative factors at work: 

At a table for six in the dining room of a 
home for the aged, through an inadvertent 
mistake, portions for only five persons are 
provided at the main meal of the day. This 
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creates great emotional disturbance among 
several people, although none takes effective 
action to secure an additional portion. There 
is much speculation over the possible reasons 
for the shortage of food and several individ- 
uals believe that it is an intentional, per- 
sonal slight. 

Instability of perceptual structure 

In new situations, small changes in the 
viewpoint or motivation of a person 
create continual changes in the pattern 
of the stimulating field leading to a 
marked instability of its perceptual 
structure. This leads to behavior which 
is vacillating, unstable, easily influenced, 
and easily led. Thus, an elderly per- 
son’s reaction toward retirement may 
shift readily from favorable to unfavor- 
able when he changes his viewpoint from 
his new-found freedom in life to his 
reduced economic position. In this state 
he may be easily led by persuasive peo- 
ple offering unsound ways to better his 
position. 


OVERLAPPING PSYCHOLOGIC SITUATIONS 
As indicated previously, this type of 
situation may be defined as one in which 
two or more different psychologic situ- 
ations exist simultaneously for the per- 
son.® Psychologic situations can be 
thought of as the meaning conveyed 
to the person by the particular set of 
circumstances in which he finds himself. 
These situations may be momentary or 
of long duration. 

Overlapping situations have three 
distinct properties. These are congru- 
ence, potency, and valence. Congruence 
in turn may be further qualified as 
being consonant, compatible, inter- 
fering, or antagonistic. 


Congruence 


Consonant or compatible overlapping 
situations cause little or no anxiety be- 
cause the behavior appropriate to one 
of the situations is of equal or near 
equal appropriateness for the other sit- 


446 Geriatrics, July 1958 





uation. Thus, the elderly woman who 
takes care of children for busy mothers 
is behaving appropriately to the situa- 
tion “earning a living” and equally so 
to the situation “associating with young 
people and children.” 

On the other hand, the person may 
find himself in interfering or antago- 
nistic overlapping situations in which 
the behavior suitable for one situation 
interferes with or actually prevents at- 
tainment of goals in the other. Such 
ambiguous situations are likely to be 
disturbing and to have marked behav- 
ioral consequences. In the aged adult, 
somatopsychologic factors have tremen- 
dous influence in placing him in these 
ambiguous, overlapping situations. 
Thus, an elderly man’s appearance 
leads his friends and family to expect 
him to avoid marriage as well as many 
other forms of heterosexual activity. On 
the other hand, his sexual impulses and 
desires for companionship may attract 
him strongly to the opposite sex. ‘That 
profound personal problems may result 
from such overlapping situations can 
readily be seen. 


Potency 


The second of the properties of over- 
lapping situations refers to the influ- 
ence of one aspect of the situation rela- 
tive to all other aspects of the total 
situation present at the same time. For 
the hungry man, food and things re- 
lating to food have high potency. 
Valence 
The third property, valence, has al- 
ready been touched upon. It refers to 
the relative desirability of situations, 
which may in varying degrees be attrac- 
tive (have positive valence) or repel- 
lent (have negative valence). For ex- 
ample: 

An elderly man enters a home for the 


aged. Young adult values and standards have 
high potency and positive valence for him, 




















while the somewhat parochial and _ institu- 
tional values of his fellow residents have neg- 
ative valence. However, because of his inti- 
mate relationships with this group, their 
values and attitudes have high potency for 
him. 

From this we can deduce that he will try 
to avoid the behavior characteristics of aged 
adults and actively espouse those of young 
adults. Examples of the resultant behavior of 
such a person in this situation include: (1) 
resisting identification with other residents 
by calling them “those old people;” (2) re- 
maining aloof from other residents and at- 
tempting to establish personal friendships 
with younger staff members; (3) making 
plausible rationalizations to’ visitors, other 
residents, and staff explaining why he chose 
the congregate living situation; and (4) 
showing hostility toward the staff, other resi- 
dents, and the home. These and other be- 
haviors stem from the particular constella- 
tion of congruence, potency, and valence 
existing in this highly personal set of over- 
lapping psychologic situations. 


This situation is representative of the 
somatopsychologic problems of the aged. 
Characteristic changes in physique, ap- 
pearance, and functional capacity result 
inevitably in an age classification which 
may be offensive to the older person. 
Self-concepts and desires for former so- 
cial and psychologic satisfactions lead 
to the retention, of identification with 
younger age groups as long as possible. 
The common result of such ambiguous, 
overlapping psychologic situations is the 
emotional behavior so characteristically 
instigated by frustration. 


AVOIDANCE OF AMBIGUITY 


There is some support for the belief 
that older people do not tolerate am- 
biguity well.’ If this is so, we should 
expect older people to avoid overlap- 
ping antagonistic situations with great- 
er determination and frequency than 
younger people. Furthermore, we would 
expect them to remain in such situa- 
tions for shorter periods of time before 
resolving their dilemma. 








The aging person may avoid over- 
lapping situations resulting from am- 
biguous age group identification in two 
ways. He may conceal his age and at- 
tempt in every way to remain identified 
with a younger adult group. Concrete 
acceptance of age, on the other hand, 
may likewise enable him to avoid the 
tensions of being in an ambiguous situa- 
tion. It seems almost inevitable that, in 
the progress from youthful appearance 
to that of age, the individual must go 
through stages in which the overlapping 
aspects of his psychologic situation be- 
come somewhat of a problem. 


Effects of [Iness 


As pointed out earlier, the processes of 
aging and of illness have much in com- 
mon and indeed may be fundamentally 
indistinguishable. In that case, then the 
somatopsychologic results of illness and 
of aging should be basically the same. 
The sum total of the effects of illness 
in old age should, therefore, be the 
resultant effect of illness upon a_ back- 
ground of already existing “illness’”— 
that is, age, senescence, or senility. 
The merit of this position can be 
readily tested by applying Barker’s 
analysis of the somatopsychologic con- 
comitants of illness to aging itself.® 
According to him, the four major psy- 
chologic consequences of illness are (1) 
a reduction in the scope of the ill per- 
son’s world; (2) an increase in ego- 
centricity; (3) a tendency for internal 
determiners of behavior to increase in 
potency; and (4) a tendency toward 
regressive behavior. To these, an ad- 
ditional consequence may be append- 
ed—namely, an increase in occurrence 
of frustration-instigated behavior. 
REDUCED SCOPE 
The aged person has already suffered 
a reduction in the scope of his world. Re- 
tirement and lessened income cut the 
worker off from the stimulation pro- 
vided by his job and diminish the rich- 
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ness of his contact with his environ- 
ment. Reduction in physical energy and 
sensory acuity carries the process further. 
Add illness to these already pronounced 
tendencies, and the scope of the aged 
person’s world may become almost vesti- 
gial. 


EGOCENTRICITY 


Illness forces egocentricity upon an in- 
dividual. The sick room revolves about 
his needs. His social world is composed 
of people who make him the center of 
their attention. As the scope of his 
world decreases, his feeling of centrality 
in this limited psychologic situation in- 
This increase occurs in both 
the young and the aged ill; but, for the 
latter, already living in a world of more 
limited scope, the tendency toward in- 
creased egocentricity is compounded. 
That illness egocen- 
tricity in the aged more than in the 
young is a hypothesis as yet unproved 
but, nevertheless, worthy of 
mental 


creases. 


should augment 


experi- 
test. 


INTERNAL DETERMINERS OF BEHAVIOR 


Determiners of behavior originate both 
in the external and the 
vironment. The healthy 
centrating on external goals and accom- 
plishments, may be largely unaware of 
the influence of internal stimulation in 
the patterning of his behavior. As ill- 
life 


the potency of internal factors increases. 


internal en- 


person, con- 


ness constricts his space, however, 
Aches and pains become greatly signifi- 
cant; even the normal functioning of 
the body takes on new meaning. In the 
aged person, who unlike the youth is 
already acutely aware of profound 
functional and 
limited life expectancy, illness acceler- 
ates present tendencies to increase the 
internal 


physical and change 


potency of these influences. 
REGRESSION 

The sick person’s life is limited both in 
opportunities to gain experience and to 
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indulge in activities. The structure of 
his life pattern, because of these limita- 
tions, becomes simpler. This reversion 
of life to less complex patterns and 
simpler structure is referred to as re- 
gression. ‘The same sort of forces acting 
over a longer period of time also reduce 
the complexity of structure of the aged 
person’s life space. In this sense, at least, 
that both the ill and the 
aged regress. Although this term  or- 
dinarily implies that the regressed per- 
son adopts the behaviors of infancy or 
of some earlier epoch in life, this is 
not necessarily the case. Some behavior 
may seem childlike, but the adult, even 
the aged adult, is not a child, and he 
cannot go back to childhood.’ Yet, here 
again, illness and age together produce 
effects greater than would be expected 
either alone. If this is true, we 
should expect the illnesses of old age 
to produce greater evidences of regres- 
sion than the illness of youth. Although 
not an easy problem to investigate, re- 
search in this area could be carried out 
with profit. 


we can Say 


from 


FRUSTRATION 

Perhaps the key mechanism influencing 
the behavior of the ill and the aged 
frustration. In both the ill 
and aged, the inability to satisfy the 


person is 


needs or to reach basic goals sets up 
the train of emotional and behavioral 
consequences so well predicted by the 
frustration-aggression hypothesis.® Can- 
tankerous, hostile behavior of both the 
aged and the sick stems from frustra- 
tions produced by their infirmities. Dis- 
placed aggressions take the forms of 
complaints and criticisms. So often, the 
object of this hostility is the person 
or agency trying to do the most for 
them. Here, the principle of availabil- 
ity® 1° seems to operate in that the ob- 
ject of aggression is the person or thing 
nearest to or most available to the frus- 
trated person. Nurses, physicians, rela- 
tives, and friends are put under great 








stress by becoming the undeserving tar- 
gets of these aggressions. The tendency 
for this behavior to become fixated 
makes it even more distressing. 

Continuing great frustration can also 
lead to resignation and_ withdrawal, 
which for the ill, aged person means 
acceptance of the imposed restrictions 
of his illness and infirmities. 

The aged person, in reacting to the 
peculiar aspects of aging and_ illness 
which he is experiencing, does not de- 
velop new mechanisms of behavior but 
uses those common to all age groups. 
The distinctive feature in his situation 
is the fact that so-called age changes 
and the debilitating effects of illness 
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and chronic disease are in the same di- 
rection, compounding the constriction 
of life space and cumulating the con- 
flicts and frustrations which the aged 
person with diminishing energy must 
undergo. 

Experimental investigation in this 
area is almost nonexistent. Research 
on the psychologic effects of illness on 
the aged person could have tremendous 
influence upon the method of care of 
the elderly adult both in illness and 
in health. Such research conducted with 
adequate conceptualization could affect 
favorably medical and psychologic treat- 
ment, hospitalization, and nursing as 
well as environmental care of the aged. 
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WORKERS between the ages of 45 and 64 need almost twice as much 


light as those between 17 and 24. 


According to Sylvester K. Guth, 


director of a research team at General Electric, the rate of change 
increases sharply at approximately 45 years. The findings of this 


group indicate a definite need for 


higher footcandle levels with in- 


creasing age. Having established a visibility level of about 7, the older 


group required 80 footcandles while the younger group reached the 
same level with only 50 footcandles. 
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Uterine prolapse, enterocele, and 


the upper pelvic diaphragm 


RICHARD TORPIN, M.D. 


AUGUSTA, GEORGIA 


@ Prolapse of the pelvic organs in the 
female is not an uncommon disorder, 
especially in older women. The chief 
organ involved is the uterus, but simple 
proiapse of the urinary bladder may be 
more distressing symptomatically and an 
uncomplicated rectocele—prolapse con- 
sisting of the anterior wall of the rectum 
displacing the posterior wall of the va- 
gina forward—may cause the patient to 
seek relief. 

These facts have been known for many 
decades but the true anatomic factors are 
still relatively unknown, as witnessed by 
a casual review of the literature. 

Review of the Literature 
Although some of these conditions may 
be congenital, those occurring in suscep- 
tible women are essentially pelvic hernia- 
tions associated with the upright position 
of the body. In order to understand the 
situation, One must come to a true ap- 
praisal of the anatomy. But in this field 
there is a great divergence of opinion. 
Probably the reason for this is that the 
surgical therapy for prolapse developed 
without adequate knowledge of the anat- 
omy. Furthermore, any sort of 
operation in this region has a certain 
degree of clinical amelioration, so that 
there is no great incentive to seek perfec- 
tion. Review of a hundred or more pa- 


almost 
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This paper reviews the literature con- 
cerning the “upper pelvic diaphragm” 
of the female pelvis and presents the 
etiologic factors in prolapse of the 
uterus, enterocele, cystocele, and rec- 
tocele. Satisfactory management of 
genital prolapse may often be 
achieved in elderly patients by the 
use of pessaries. A relatively simple 
and effective surgical regime is out- 
lined for patients requiring operative 
management. 


pers of the past century on this clinical 
entity shows that there have been two 
diverging concepts in regard to the pelvic 
structural anatomy. 

The first concept, which became in- 
corporated into the anatomy books and 
is almost universally taught to medical 
students, stresses the true pelvic floor 
composed of the levator ani group of 
muscles, consisting of the puborectalis, 
iliococcygeus, and ischiococcygeus (fig- 
ures I, II, and III). These three com- 
bined muscles, from before backward, 
form, with the coccyx, a hollowed-out 
base deep in the pelvic cavity. The in- 
vesting fascias are well described. This 
concept, held by almost all physicians, 
evades the fact that the uterus, bladder, 
and upper rectum are several inches 
above this area and obviously cannot be 
directly supported by this essentially 
sphincteric, voluntary muscle diaphragm. 
Although the main attention of teaching 
of pelvic structural anatomy has been 














FIG. 1. Manikin female pelvis x 3. Anterior view 
showing m. levator ani, rectum, and upper pelvic 
diaphragm. 


FIG. I. Superior view showing cavity made by 
m. levator ani, os coccyx, and the arcus tendineus 
on either side. 


directed toward the so-called pelvic floor, 
even it is little understood by the indi- 
vidual. I feel sure that not one per cent 
of those doing gynecologic operations 
could accurately cut out in cardboard 
these parts of the levator ani muscles 
and lay them correctly in a dried pelvis. 
Further, the exact structures that hold 
up the uterus are hazy in most minds. 

The second concept appeared at the 
time of Mackenrodt in 1890, and has 
been a sort of minority report running 
through the literature without receiving 
much attention in the teaching of pelvic 
anatomy. This concept is that there is a 
sheet of supporting tissue or tissues from 
the pubic bones extending posteriorly 
and laterally to the brim of the pelvis 
and attaching to the sacrum (figure IV). 
In this upper pelvic diaphragm lie the 








FIG. ul. Inferior view showing m. levator ani 
(puborectalis, iliococcygeus, ischiococcygeus), rec- 
tum, external sphincter, and coccyx. 


FIG. Iv. Superior view showing upper pelvic dia- 
phragm with Mackenrodt’s ligaments (some sag- 
ging forward). 


Mackenrodt ligaments spreading lateral- 
ly from the junction of the fundus to 
the cervix and composing the lower part 
of the broad ligaments. Posteriorly in 
this sheet lie the uterosacral ligaments. 
This diaphragm lies under the urinary 
bladder and decussates around the blad- 
der neck, around the fundocervical junc- 
tion, and around the rectum posteriorly, 
and holds all of these structures in place. 
It forms the base of the cul-de-sac of 
Douglas. 

“The very nature of this sheet of tissue, 
which could not be demonstrated as fas- 
cia, caused its rejection by the older 
anatomists, but its chronologic nature 
will be summarized. Apparently Macken- 
rodt initiated the subject by description 
of his cardinal ligaments—“ligamenta 
transversa collis.”” In 1919 Polk had occa- 
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sion to study and operate upon a patient 
who had complete procidentia.! From his 
observations made at time of abdominal 
operation, he recognized the presence of 
a sheet or diaphragm of supporting tissue 
extending from the pubic bones to the 
sacrum and laterally to the pelvic walls. 
This, supporting the bladder, uterus, and 
upper rectum, he called the “upper floor 
layer.” 

In 1912 Moschowitz, who recognized 
this so-called fascial diaphragm layer, 
considered prolapse of the rectum to be 
a sliding hernia of the anterior wall 
through the anus due to a congenital 
prolongation downward of the cul-de-sac 
of Douglas, as is found in the fetal state. 
In most such cases the enterocele is prob- 
ably a truly congenital one, as it may be 
in some cases of prolapse of the female 
genital organs. 

In 1918 Chipman wrote what I believe 
to be the classical early paper on the sub- 
ject. He stated that beneath the peri- 
the fibrofascial hammock, 
diaphragm or sling of the ‘true’ pelvic 
floor, with its fibrous parametrium and 
paravesical tissue and strong vessel 
sheaths.” He continues: 


toneum “‘is 


“This pelvic diaphragm, fibrous, fascial 
and vascular, is then the essential effec- 
tive support. It includes the true liga- 
the bladder and the 
uterine parametric tissue belongs to it, 
the so-called ‘bladder pillars,’ which have 
been so admirably demonstrated by Rob- 


ments of vesico- 


ert Frank. Its attachments to the uterus 
and vagina are sometimes called the ‘car- 
dinal ligaments,’ or by Mackenrodt the 
‘ligamenta transversa collis.’ The part of 
it, however, which affords the chief sup- 
port to the uterus and the vagina is the 
utero-ischial or por- 
tion, the true uterosacral ligaments. This 
portion of the pelvic diaphragm is un- 
usually strong, for it is reenforced by the 
sheaths of ithe uterine vessels, and when 
the individual is upright its fibers are 
almost vertical, as they suspend the 


utero-ischiosacral 
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uterus and the vagina. ‘These true utero- 
sacral ligaments are wholly distinct from 
the peritoneal folds of Douglas, the geni- 
tosacral folds, with which they are fre- 
quently confounded.” 

In 1922 Ward+, in a well-illustrated pa- 
per on enterocele and rectocele, wrote 
as follows: “posterior vaginal hernias or 
enterocele, while rare in the extreme 
types, are more frequent in the lesser 
degrees than is usually realized. A deep 
cul-de-sac of Douglas may be congenital 
or acquired, and is important in the 
cause of uterine prolapse. It is frequently 
not recognized in cases of the latter, and 
the failure to correct it is a common 
cause of unsatisfactory operative results. 
The technic of one obliteration (by dis- 
section) of the pouch of Douglas by vagi- 
nal or abdominal route is not difficult, 
and it should be a part of the procedure 
in operations for uterine prolapse.” 

Sears in 1935° described this upper 
floor area as a “subperitoneal connective 
tissue, so named by Tandler and called 
by Gallaudet in the superficial intra- 
abdominal fascia and by Davies the in- 
voluntary fascia, in the early develop- 
ment of the body is a loose areolar struc- 
ture, which, as the organs of the pelvis 
are formed and move into their final 
positions is developed into planes and 
bands which, from time to time, have 
been given special names. This rather 
loosely woven connective tissue structure 
with its various condensed bands and 
planes fills the space between the peri- 
toneum and the deep or muscle fascia 
lining the two great cavities. In some 
areas it is only a thin areolar substance, 
while in others it fills rather large spaces 
with compact bands of fibrous tissue, ex- 
tending from the pelvic wall to the vis- 
cera.” 

Mengert in 1936 carried out a novel 
experiment on eight female fresh ca- 
davers, none of which had uterine pro- 
lapse.® After attaching a I-kg. weight to 
the cervix, he severed the paired struc- 




















tures attached to the uterus in varying 
sequences and measured the resulting 
uterine descent. He concluded that: 

“A. Section of the round, ovarian, in- 
fundibulopelvic, and the upper third of 
the broad ligaments hardly affected the 
position of the uterus in the pelvis. 

“B. The pelvic floor, levator group, al- 
though it was never incised, did not 
hinder experimental prolapse of the 
uterus, and therefore could not have con- 
tributed to the uterine support in any 
of the eight subjects. 

“C. Section of the parametrial (lower 
two-thirds of the broad ligament) and 
the upper two-thirds of the paravaginal 
tissues allowed an average uterine des- 
cent of 10.5 cm. 

“PD. Marked descent of the uterus 
amounting to actual prolapse never oc- 
curred so long as any part of the upper 
two-thirds of the paravaginal and/or 
lower two-thirds of the parametrial tis- 
sues were intact. Of these two arbitrary 
divisions of the urogenital fascia propria, 
the paravaginal tissue seemed to be 
slightly more important, for its division 
allowed an average uterine descent of 
6.9 cm. as compared with 3.6 cm. follow- 
ing division of the parametrial tissues.” 

Power in 1939 made extensive serial 
section of female pelves.* He reported: 
“The smooth muscle tissue, lying be- 
tween the pelvic peritoneum and _ the 
upper or superior surface of the levator 
ani muscle, is arranged as a series of 
bundles radiating from the uterus at the 
level of the internal os. The peripheral 
attachments of these bundles enable the 
tissue to be divided into three groups of 
fibers: anterior, lateral, and posterior 
groups. 


“The anterior fibers arise from the an- 
terior and the anterolateral aspect of the 
cervix and are attached (a) to the pos- 
terior aspect of the os pubis either di- 
rectly or through the intermediary of 





fibrous bands and (b) into the muscular 
coat of the bladder. The muscle fibers 
which make up this group can be sub- 
divided into the following bundles: 

“The lateral group. The lateral group 
(which is apparently identical with the 
ligaments of Mackenrodt) arises similar- 
ly from the lateral aspect of the cervix. 
‘They diverge and form a flattened fan 
of fibers which is attached by means of 
fibrous strands to the ‘arcus tendineus.’ 
This group is subdivided into an upper 
and lower bundle. 

“Fhe posterior group. Also arising 
from the cervix enter into the composi- 
tion of the uterosacral ligaments or find 
insertion into the rectal wall, and recto- 
vaginal septum.” 

This region has had much attention 
and study by Ward.* In 1939 he again 
wrote: “This upper pelvic floor may be 
described as consisting of three portions, 
all radiating from the isthmus of the 
uterus and the upper part of the vagina 
to the pelvic walls. ‘They are, first, the 
pubocervical ligaments, a fascial mem- 
brane extending from the pubis to the 
cervix at the level of iis junction with 
the fundus. These fibers blend with the 
fasciae propiae of the bladder and the 
vagina and are fused into the anterior 
portion of the cardinal ligaments. Sec- 
ond, these are the cardinal ligaments situ- 
ated in the base of the broad ligaments 
below the uterine artery, also known as 
the transverse cervical ligaments of 
Mackenrodt. These strong bands of fibro- 
muscular tissue radiate in a fan-shaped 
manner to the lateral and posterior pelvic 
walls. Fused with them at a lower level 
are similar structures attached and fixing 
the lateral vaginal fornices and upper 
vaginal wall. The third portion, consist- 
ing of the uterosacral ligaments, divides 
to encircle the rectum and extends from 
the cervix backward to be attached to 
the sacrum in the region of the third and 
fourth sacral vertebrae. At the cervical 
junction of these three divisions of the 
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FIG. Vv. Diagram showing congenital hernia of 
the cul-de-sac of Douglas in the male with pro- 
lapse of the anterior wall of the rectum through 
the anus. Adapted from figure 11, Moschowitz?* 


fibromuscular diaphragm, these fibers 
are intimately fused together and thus 
all form a part of the structure which is 
the real support of the uterus, bladder, 
and vaginal vault. This has been aptly 
termed the ‘holding apparatus’ by Frank. 
Bonney has described it as the ‘pelvic 
shelf,’ and stresses the fact that these 
structures form more or less a continuous 
sheet. This upper pelvic floor fixes and 
holds the cervix in position. It may be 
likened to an elastic hammock or sling; 
it is the main support of the uterus.” 

A more recent study was reported by 
Curtis® and associates: ““The cardinal or 
transverse cervical ligaments (of Macken- 
rodt), comprising the contents of the 
bases of the broad ligaments, are the 
chief supports of the uterus and upper 
part of the vagina. They integrate on 
each side posteriorly with the correspond- 
ing uterosacral ligaments and continuous 
inferiorly and medially with the cervico- 
vaginal sheath of the endopelvic fascia. 
The literature is replete with references 
to these ligaments, but no adequate de- 
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tailed description of their structure is 
available. Mackenrodt’s original account, 
correct in many essentials, is not fully 
substantiated by our anatomic dissec- 
tions. These supports, situated on either 
side of the cervix and upper vagina, are 
composed of connective tissue and muscle 
fibers together with the structures they 
encase. Each ligament spreads out lateral- 
ward, fan-shaped, housing between its 
two layers the nerves of Frankenhauser’s 
plexus, the uterine artery, and the mas- 
sive parametrial veins. In fact, the blood 
vessels, especially the veins, make up the 
chief bulk of the ligament.” 

Recently Uhlenhuth and Nolley® re- 
ported a case of congenital descending 
pouch of the cul-de-sac. They wrote: 
“After searching for thirty years in the 
dissecting room for an adult female with 
congenitally open recto-uterine pouch, 
we finally found, in January 1957, the ca- 
daver of a colored female, aged 52 years, 
who presented exactly this infantile con- 
dition. The pouch extended straight 
down to the pelvic floor; both anterior 
and posterior walls of the rectovaginal 
space were lined with peritoneum. How- 
ever, no intestinal coils were found in 
the pouch nor did an enterocele exist 
(figures V and VI).” It is possible, how- 
ever, that in life intestine may have en- 
tered the hernial pouch, and it may be 
possible that some of the incarcerated 
hernias in this region may have been of 
this origin. 

I have been in the habit of teaching 
medical students that the female pelvis 
is like a two-story house with the heavier 
items of furniture, such as piano, stove, 
and, refrigerator, in the second story. 
When the upper floor sags, attention is 
paid to reconstructing the upper floor 
and not to the first floor. 


Additional Hernias Arising from 
Upper Pelvic Diaphragm 


As I stated in a study made in 1947, the 
etiologic factors responsible for the her- 














niations may be presented under three 
categories: (1) childbirth injury; (2) 
stresses and strains; and (3) constitu- 
tional individuality. 

1. Childbirth injuries result to some 
extent in all labors. Certainly the upper 
pelvic diaphragm is subject to damage 
much more than is the lower pelvic floor. 
The presence of muscle fibers in the 
fascial layers supporting the bladder, 
uterus, and upper part of the rectum 
allows them to dilate to the extent of 9 
or 10 cm. diameter necessary for the pas- 
sage of the full-term fetus without 
marked injury to the average woman. 
In any series of clinical cases of prolapse 
or herniation, previous labors have been 
of importance. Many patients date the 
onset with a particular labor. In this re- 
spect, any deviation from normal labor, 
such as forceps delivery too early done 
or deep lacerations poorly repaired, is 
of significance. Turner says the history 
of long-continued cervical lacerations or 
erosions with the attendant infection, 
congestion, and subinvolution occur in 
many instances.'! Dippel showed that 
“parity with associated birth trauma is 
almost always an accompaniment of 
descensus or prolapse.”!? He concludes 
that “hard physical labor, especially 
when resumed shortly after delivery, is 
probably an important factor in the 
subsequent appearance of descensus or 
prolapse.” In the series here reported 
all were in multiparas with one or two 
exceptions. 

2. Stresses and strains have long been 
known to be a factor. The original Man- 
chester operation devised seventy years 
or more ago was in one of the first in- 
dustrialized communities. In the present 
series, the condition was noted especially 
in women who care for small children, 
in those who manage grocery stores, and 
in those who are required to care for par- 
alyzed invalids. Chronic constipation, 
asthma, ascites, and abdominal tumors or 






yy 
/ 


: pul meer 
FIG. Vi. Apparently herniation of the cul-de-sac 
of Douglas in the female is more likely to bulge 
through the vagina dragging down the cervix 
and fundus, while in the male it herniates pos- 
teriorly, bulging the anterior rectal wall through 
the anus. Adapted from Ward,’ who adapted it 
from frozen section, Halban and Tandler. 


cysts are known to be factors in some 
instances. 

3. The constitutional type of the indi- 
vidual is an etiologic factor of definite 
but little appreciated importance. There 
is frequently a history of such conditions 
in the family, especially in mother or 
aunts. In this regard Hines and Piper 
reported an illuminating instance in 
identical twins.!® The size of the pelvic 
cavity as an etiologic agent has received 
practically no attention. However, Dip- 
pel, in a roentgen study of 20 cases, found 
the pelvic cavity in all patients to be 
normal in size or larger than average. 
McKelvey and Everett have noted the in- 
frequency of prolapse in Negro women." 
Some of this may be due to the fact that 
their pelves, on the average, are some- 
what smaller than those of white women. 
In a study, we have found that the mean 
average anteroposterior diameter of the 
inlet is 1 cm. less than in white women.!® 
On the other hand, those of a small series 
of Mexican women from El Paso aver- 
aged 1 cm. larger than those of white 
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women. Jesson L. Stowe, who loaned the 
x-ray films for this study, reports that 
Mexican women are not much subject to 
the conditions of prolapse, cystocele, and 


rectocele.16 

Laws directed attention to the associa- 
tion of spina bifida occulta, weakness 
of the pelvic floor, and relaxation of the 
pelvic sphincters.1* He reviewed the liter- 
ature and reported several cases. ‘This 
association considered in all 
cases of prolapse but especially in nulli- 
parous patients. There have been report- 
ed from the University Hospital, Augus- 
ta, two instances of prolapse of the uterus 
in the newborn, both associated with ex- 
tensive spina bifida and clubfeet.1%.1® In 
the literature are upward of 30 similar 
cases. 


must be 


Sturmdorf?® directed attention to the 
position of the pelvic organs as being 
due in part to backward rotation of the 
pelvis in some women resulting in the 
“gorilla type” of posture of Dickinson 
and ‘Truslow.?! 


Anatomy and Pathology 


Herniation of the female caudal wall in- 
volves one or more of these structures: 
urinary bladder; cervix uteri, with or 
without the fundus, which may be held 
up by adhesions or myoma; cul-de-sac of 
Douglas; and rectum. Retroversion of the 
uterus tends to displace the axis of the 
vagina and to increase the telescoping 
the 
Most of these hernias occur as a defect 


of the upper pelvic floor, rather than as 


effect of intra-abdominal pressure. 


a defect in the lower pelvic, levator ani 
diaphragm, although laceration or relax- 
ation of this increases the liability of the 
other. Wide separation of the levators 
may be the only pathology in rectocele 
but one must keep in mind the possibil- 
ity of a true enterocele. Urethrocele and 
cystocele may result from atrophy or 
childbirth injury of the dense musculo- 
fascial layers between the vagina and 
bladder.??-*4 9 
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Surgical Repair 
The surgical principles of reconstruction 
should now be clear. Essentially, they are 
repair of the defect in the upper pelvic 
diaphragm, restoration of the musculo- 
fascial vaginal tube, and restoration of 
the virginal type of perineum. 

The earliest successful surgery was em- 
bodied by the LeFort operation, which 
replaced the vagina by a dense fibrous 
septum and was effected by suturing the 
anterior to the posterior vaginal wall 
after dissecting away the mucosa from 
these two surfaces. This precluded sub- 
sequent adequate sexual intercourse. 

Seventy years ago, a great advance was 
made at Manchester, England. ‘This was 
devised by Donald and furthered by 
Fothergill,*° Shaw,?° and a host of others. 
In this operation, besides cystocele and 
rectocele procedures, the cardinal liga- 
ments were isolated and sutured together 
in front of the isthmus uteri with or 
without amputation of a portion of the 
cervix. This had a tendency to reinforce 
the upper pelvic diaphragm and to ele- 
vate and to cause the fundus to assume 
a more normal anteversion position, be- 
sides repairing the relaxation or injury 
of the perineum. It was used in younger 
women also and had the advantage of 
permitting further childbearing. I ob- 
served that this is still the predominant 
procedure in England and it is also seen 
on the continent. For those interested, 
the technic is well illustrated by Shaw?é 
and by Frank.?* The Halban operation, 
which is done in Europe and which is 
very similar to the Manchester procedure, 
has been illustrated by Mestitz.?8 


Surgical and Nonsurgical Therapy 

In many of the younger patients with 
slight degrees of prolapse, the necessary 
treatment is usually for chronic cervicitis 
with erosions, and so on. Probably all of 
these should be managed by cauteriza- 
tion and hot douches for at least 
year. 


one 
























FIG. vil. Anatomic effects of 
proper fitting of Gellhorn 
pessary. Adapted from Gell- 
horn.” 





THE USE OF PESSARIES 

Pessaries of the Hodge type may be bene- 
ficial. It is my opinion that all elderly 
patients who suffer chiefly from prolapses 
of varying degrees should be investigated 
for the possibility of early malignancy by 
the routine methods. I believe also that 
pessary treatment is of value, at least tem- 
porarily, and I have found that the Em- 
mert-Gellhorn plastic, collar-button type 
to be most useful (figure VII). This is 
useful when there is not too great a re- 
laxation of the levator muscles. Occa- 
sionally others of various shapes and sizes 
are valuable, such as the bee-cell type. If 
reliance is placed upon the Gellhorn pes- 
sary, then the physician must always 
have on hand all of the four or six gener- 
ally used sizes, as illustrated (figure VIII). 
Accurate fitting is very essential and this 
should be done at the first sitting to ob- 
tain the patient’s best confidence. 

I explain to those patients who can use 
the pessary that most of them wear false 
teeth, so why not wear a device to hold 
up the uterus. I explain the advantages 
and the disadvantages of operation; that 
in the best proceedings there is a defi- 
nite mortality which may have little to 
do with the operation but still does oc- 





cur, such as death from cerebral hemor- 
rhage, embolus, and so on. I advise oper- 
ation only if no pessary is able to give 
comfort by correcting the herniation, as 
in some large cystoceles or rectoceles. 
In the others I believe that the patient, 
adequately knowing the small dangers, 
should choose the method after adequate 
trial of a pessary. If the pessary method 
is chosen, the patient must be instructed 
in its use and care, such as removal tech- 
nic at night and reinsertion in the morn- 
ing. Of course on occasion it may be 
retained for weeks at a time. 

It is quite obvious that patients who 
wear pessaries should be examined at 
regular intervals, in order to reduce the 
incidence and increase the cure rate of 
cancer of the cervix, uterus, or ovaries. 
I know many patients who have worn 
such pessaries for ten years or more. 
Many have other diseases that, although 
not actually contraindicating surgery, at 
least militate against it. The technic of 
fitting is relatively simple but important 
in detail. Choose the smallest size that 
will fulfi. the following tests. Insert it, 
and have the patient stand up, then squat 
down and cough. If her feeling of com- 
fort is improved and the pessary remains 
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in place she is put back on the examining 
table and is instructed how to remove it, 
possibly by a string attached until she 
learns without the string. She is also 
taught the easiest maneuver of replacing 
it. 

Operation for Genital Prolapse 
A satisfactory operation for female geni- 
tal prolapses has been developed. It does 
not deal primarily with cystocele, urethro- 
cele, or rectocele, but success includes 
meticulous attention to details in an ef- 
fort to reconstruct the normal vaginal 
tube of proper direction and a normal, 
nulliparous perineum. 

This operation has the advantage of 
fitting in well with other repair proce- 
dures, including vaginal hysterectomy; of 
being applicable to almost any type of 
depressed cul-de-sac of Douglas;°° of 
being easily learned by the surgeon who 
operates occasionally; and of being as 
successful, probably, as any other that 
may require more dissection and a greater 
degree of skill. All of these vaginal oper- 
ations are plastic, and plastic procedures 
in any case are rather exacting if good 
anatomic, functional, and cosmetic re- 
sults are to be assured. The operation is 
done after every vaginal hysterectomy in 
which a finger in the peritoneum of the 
cul-de-sac of Douglas is able to depress 
the bottom of the sac to a level with the 
introitus. This is the case in approxi- 
mately one-sixth of all vaginal hysterec- 
tomies. Thus far, all enteroceles also have 
been treated by this procedure. 
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FIG. vill. Series of Emmert-Gellhorn pessaries necessary for adequate fitting. 


Before the use of this operation, it was 
noted in 1938 that occasionally the vagi- 
nal vault, in a patient previously sub- 
jected to vaginal hysterectomy, will, on 
increased intra-abdominal pressure, de- 
scend as a bulging mass into a partially 
opened bivalve speculum. Some of the 
patients have backache and a “bearing- 
down” feeling, and in a few there de- 
velop enteroceles that protrude from the 
introitus. Gynecologists encounter many 
such cases. Several patients of this type 
were apparently cured by this simple 
procedure plus an accurate perineor- 
rhaphy after several other kinds of opera- 
tion had been unsuccessful. 

With the vaginal vault opened into the 
peritoneal cavity after hysterectomy (fig- 
ure IX) (or through a posterior colpoto- 
my incision in those instances in which 
the uterus is to be retained), the re- 
dundant tissues, peritoneum, fascia, and 
vaginal vault are grasped by the surgeon’s 
fingers placed in the cul-de-sac. The rec- 
tum is pushed back between the thumb 
and forefinger. This allows visualization 
of the triangular section composed of the 
three structures, the anterior boundary 
being the cut surface. A curved Kelly 
forceps is then placed on each side (figure 
X), with the convex surface of the forceps 
toward tthe lateral wall on each side of 
the triangle. The points of the forceps 
meet just anterior to the rectal wall (fig- 
ure XI). The triangular section of tissue, 
composed of peritoneum, fascia, and 
vaginal wall, is then excised with scissors 
(figure XII). This section usually meas- 

















FIG. 1x. Appearance after urethrocele, cystocele, and 
vaginal hysterectomy in a case of prolapse of the 
cul-de-sac of Douglas. The base of the cul-de-sac con- 
tains the structures of the posterior plane of the 
upper pelvic diaphragm. 


ures 1 inch (2.5 cm.) on each side of the 
triangle but may be as much as 3 inches 
(7.5 cm.) on occasion. The two exposed 
sides of the cul-de-sac, fascia, and vaginal 
vault are then firmly sutured together 
with a double gut suture, as follows. Be- 
ginning at the apex of the triangle and 
behind the points of the forceps, the tis- 
sue is ligated and a tight knot placed. 
The short end of the suture is held up, 
and the suturing is continued from side 
to side back of each clamp until the con- 
tinuous spiral suture has reached the an- 
terior surface of the cul-de-sac. With both 
sutures held taut, the forceps are re- 
moved and, with special blunt tenaculum 
hooks, each loop is tightened (figure 
XIII). Further plication and hemostasis 
are obtained by tying together the two 
ends of the doubled suture (figure XIV). 








FiG. X. The cul-de-sac is palpated and the rectal wall 
pushed back. This shows the location of the curved 
Kelly forceps. It is often of advantage to grasp the 
tissue through-and-through by a tenaculum at the 
point of proposed junction of the end of the forceps. 


This operation excises the peritoneal 
sac as well as the excessive fascia of the 
posterior portion of the upper pelvic 
diaphragm and the redundant wall of 
the vaginal vault. Thereby the peritoneal 
sac is obliterated, the concavity of the 
upper pelvic diaphragm is reduced and, 
when sutured, the uterosacral ligaments 
are approximated and the diaphragm 
elevated. The vaginal vault is narrowed 
without decreasing the length of the 
vagina. ‘he vaginal vault is held up be- 
cause it is firmly attached to the elevated 
upper pelvic diaphragm. The time re- 
quired for this relatively simple opera- 
tion is ten to fifteen minutes and it may 
be used advantageously in association 
with any other procedure, such as vaginal 
hysterectomy, the Manchester operation, 
and anterior and posterior perinor- 
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FIG. XI. The curved Kelly 
lateral aspects of the 
lissues—peritoneum, fascia, and excessive vaginal wall 

being certain at the same time that the rectal wall 
is not caught. 


forceps applied at the 


cul-de-sac grasping all three 


FIG. xu. After removal of the forceps the coils of 
spiral double sutures are pulled tight by dissecting 
hooks as illustrated. The ends of the suture are held 
taut. 





FIG. xu. A tight ligature with double gut suture is 
placed and tied around the tissue beyond the ends of 
the forceps; the loose end is held centrally while the 
long end is sutured in spiral fashion around the for- 
ceps from side to side. 





FIG. XIV. When the suture ends are tied, the incision 
is hemostatic and shortened as illustrated, completing 
the cul-de-sac excision operation. The broad ligament 
stumps are sutured to the vaginal vault and the in- 
cisions are closed as in any vaginal hysterectomy. High 
perineorrhaphy completes the repair of the floor. 
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rhaphy. On occasion it has been done 
from above in association with abdomi- 
nal hysterectomy. 

The potential dangers lie in injury to 
the rectum or in postoperative hemor- 
rhage, neither of which occurred in these 
series. The rectal wall is easily palpated 
and pushed back. The double gut per- 
mits hemostatic closure of the suture 
line without danger of breaking the 
suture material. 

This supplies all of the criteria of 
Mengert in that it elevates the base of 
the cul-de-sac of Douglas and it restores 
the normal supporting value of the re- 
constructed upper vaginal tube. It also 
gets rid of the bulging of the excessive 
upper vaginal wall. 

RESULTS FROM SURGERY 

In the past few years there have appeared 
several other operations showing appre- 
ciation of and directed to repair of the 
“upper pelvic diaphragm.” Waters in 
1957 illustrated a technic similar to the 
one herein shown.3! McCall reported in 
1957 that he plicates and thereby obliter- 
ates the hernial sac by a series of non- 
absorbable sutures circling the sac from 
within, catching the perineal lining at 
intervals.®? The procedure described has 
now been done in our clinic for approxi- 
mately 200 patients. Many of these cases 
have been previously reported.!%*° In 
the first series there was one death—a 
Negro woman, aged 59, the mother of 
nine children, died on the tenth day from 
pyonephrosis, prior to antibiotic ther- 
apy. In one patient, a white woman, 
an enterocele developed subsequently 
which was repaired by a surgeon using 
the abdominal route. This probably was 
originally a congenital hernia which 
should have been dissected out. To date, 
the others show a clinical and anatomic 
cure. 

Most of the operations were performed 
on patients with a depressed cul-de-sac 
acquired by trauma of delivery or heavy 


lifting in those of the constitutional type. 
Many were performed in association with 
vaginal hysterectomy and perineal repair. 
Three were done in association with ab- 
dominal hysterectomy. Only rarely was a 
third-degree laceration repaired at the 
same time. In approximately 5 per cent 
of patients, the wedge excision of the 
cul-de-sac was done to repair an entero- 
cele following a total or subtotal hyster- 
ectomy. All of these procedures were 
successful in reconstructing a normal 
vaginal tract of adequate length and 
direction. 

Subsequently, no patient in the entire 
series had a vagina shorter than 8 cm., 
permitting full introduction of a me- 
dium-sized Grove’s speculum. 

The proportion of races represented 
in this series was 6 white patients to | 
Negro. There are probably three times as 
many white as nonwhite females in this 
age group in Georgia, but in the clinic 
population with which this largely deals, 
the proportion is more nearly equal. 


Conclusions 
For practical purposes the cul-de-sac of 
Douglas lies upon the “upper pelvic 
floor,” a sheet of supporting tissue ex- 
tending across the true pelvis below the 
inlet but quite far above the muscular 
floor composed of the levator ani muscle 
groups. This sheet may be relaxed by 
intra-abdominal pressure of the upright 
body position including the effects of 
obstetric labor. It also may be congeni- 
tally impaired by a deep and often nar- 
row cul-de-sac as occurs in the fetal state. 
In the female, this sheet supports three 
structures: the bladder, uterus, and up- 
pér rectum, to each of which it is firmly 
attached by decussating fibers. 

An operation has been developed 
which is simple to perform and which 
has been effective in repair of genital 
prolapse in more than 200 patients. Most 
of the more incomplete prolapses are of 
the acquired type, but one must be aware 
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of the rather narrow, true congenital 
hernial sac, and this should then be ex- 
cised with high ligation. 
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Insomnia 


in the aged 


ZACHARY SAGAL, M.D. 


SHERMAN OAKS, CALIFORNIA 


@ Insomnia is defined as “prolonged in- 
ability to obtain due sleep, abnormal 
wakefulness” by Webster and as “in- 
ability to sleep in the absence of ex- 
ternal impediments” by Stedman. Often 
the application of the term is purely sub- 
jective—the individual claiming to be 
suffering from insomnia while objective- 
ly he may be getting sufficient sleep. 

One may call it pseudoinsomnia. Kleit- 
man, in his classical monograph on 
“Sleep and Wakefulness,”! quotes Kling- 
man as stating: “Those who sleep eight 
hours and believe that they need ten 
consider themselves to be suffering just 
as much of insomnia as others who can- 
not get more than four or five hours of 
sleep but who would be satisfied with 
six or seven.” Thus, insomnia is largely 
an individual conception. Again quoting 
Kleitman: “Because of the variability in 
the depth and duration of sleep in dif- 
ferent individuals, and in the same per- 
son from one season to another, there is 
no good objective criterion for calling a 
certain deviation from normal sleep pat- 
tern “insomnia.” Not only does the dura- 
tion and depth of sleep vary with the 
individual, but the observation of the 
so-called insomniac is often faulty.’’? In 
his splendid little booklet for the laity 
on “Insomnia,” Alvarez says: “Nurses in 
hospitals commonly disagree with the 
patient who says: ‘I didn’t get a bit of 
sleep all night.’ They say: ‘He was asleep 
every time they looked in.’ ’’ 





ZACHARY SAGAL, now living in California, was for- 
merly in private practice in New York City where 
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Aged people often complain of in- 
somnia. While at times the complaint 
seems unjustified and factually incor- 
rect, it is best to allow the old person 
the extra amount of sleep desired. 
Recent researches seem to indicate 
that sleep has a restorative function 
beyond that of a general nature. 


What is the Nature of Sleep? 


The literature on the nature of sleep 
is quite extensive. In 1939, in his widely 
quoted monograph, Kleitman listed 
1,434 references. Presumably there were 
many more that he didn’t mention. A 
great deal of work has been reported 
since, and important studies are being 
carried on right along, but it is the 
general consensus that knowledge of the 
nature of sleep is still sketchy. The phys- 
iologic effect of sleep on the various 
organs and their functions has been 
studied intensively, but the exact nature 
of sleep is not yet fully understood. 
The ideas often propounded with ref- 
erence to sleep and insomnia are quite 
amusing. A query sent in by a physician 
to the Journal of the American Medical 
Association was worded thus: “Has med- 
ical research found any means of elimi- 
nating waste products to allow patients 
with hardened head arteries to get more 
sleep?”’* When it comes to lay people, 
even the best informed sometimes ex- 
press bizarre notions. In a lecture on 
adult education delivered several years 
ago, a reprint of which is being widely 
distributed, Professor Mortimer Adler 
said, “Sleep is that part of life which is 
spent in recuperating from the fatigues 
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of work. No one deserves to sleep who 
does not work. Sleep is for the sake of 
work.” A similar thought is attributed to 
King Solomon, who said: “The sleep of a 
laboring man is sweet whether he eat 
little or much, but the abundance of the 
rich will not suffer him to sleep.’”® 

To the layman, 
and positive body 
in poem and song, 


sleep is a definite 
function, glamorized 
greatly sought after 
and desired. The legitimate promotion 
of all sorts of appliances to aid in se- 
curing enough sleep has developed into 
a formidable industry. A furniture store 
in New York has for many years main- 
tained a “Sleep Department” under the 
management of the whimsical Norman 
Dine. In an illustrated article in Life 
several exhibited an as- 
tounding number of items and gadgets 
used to induce restful sleep. 


years ago he 


How Much Sleep Do We Need? 


[he amount of sleep needed varies with 
individual requirements and is probably 
related to the hormonal, nervous, and 
temperamental make-up of the per- 
son. Adams, in Harrison’s Principles of 
Medicine that “the amount of 
sleep required by any one person is 
variable within rather narrow limits.’ 
There is the old adage regarding the 
need for sleep: six hours for the man, 
seven for the woman and eight for the 
Like many another saying this 
seems clever but has no basis in reality. 


states 


fool. 


Few textbooks on physiology give def- 
inite figures as to the amount of sleep 
required at various ages. An exception 
is that by Best and ‘Taylor which states: 
“The sleep requirements of different 
persons varies widely, it varies also with 
age ... old persons require five to seven 
hours.’’? ‘This estimate has been accept- 
ed by many gerontologists, but not uni- 
versally. Most writers are satisfied with 
vague allusions to the progressive dimi- 
nution of sleep requirements with ad- 
vancing age and with the unwillingness 
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of old people to accept the fact. In 
Geriatric Medicine, Stieglitz writes 
that “insomnia is common in the old.’ 
He discusses causes, suggests remedies, 
but does not mention what he considers 
the normal duration of sleep. In an 
earlier publication he indicates that 
“our requirements for sleep change with 
aging,” obviously implying that the old- 
er person needs less sleep.® 

In reviewing the literature one gains 
the impression that there need not be 
any disagreement as to the sleep require- 
ments, that it is generally known that 
infants sleep twenty to twenty-two 
hours out of twenty-four; children of 
preschool age, twelve to fourteen hours; 
and adolescents, eight to ten hours; and 
that as we grow older, we need less and 
less sleep. This was always my opinion, 
but I modified it recently under the im- 
pact of being brought in contact with 
a large group of older individuals. 

Allusion is made to the fact that many 
brilliant men got along on very little 
sleep. Stieglitz writes: “There are those 
notable characters in history, such as 
Napoleon and ‘Thomas Edison, who are 
reputed to have maintained their vigor 
and enthusiasm with an average of only 
four hours of sleep per night . . . How- 
ever... [they] took frequent brief naps 
during the day. In all probability 
their total period of somnolence was 

. six to six and a half hours.’’® Boas 
says that “most persons need less sleep 
as they grow older Many... do 
well with six hours sleep . . . It is 
claimed that after the age of 65 many 
individuals sleep only four hours out 
of twenty-four, but this must be excep- 
tidnal.’"!° Then he modified it by say- 
ing: “Many as they grow older and 
feebler sleep as much as twelve hours 
a night.” 

Brown quotes Albutt as saying “Old 
people require more sleep than middle 
aged.”!! However, according to his own 
observation, “The older a man gets, the 











1e 








less sleep he appears to require... He 
may rest many hours more—and usually 
does—but this should be distinguished 
from actual sleep.” In a survey made of 
the sleep habits of 509 men of distinc- 
tion, Laird gives as “maximum hours of 
sleep as related to age for age 65—seven 
hours forty minutes, 75—seven hours 
forty-five minutes, 85—eight hours ten 
minutes. Some young people had _ less 
than six hours while some old people 
had more than eight hours . . . it has 
been generally believed that with in- 
creasing age there is less sleep, but the 
records of these 509 men have a slight 
tendency in the opposite direction.’’!? 
In his summary he states that “there is a 
tendency with increased age to take 
more rather than less sleep.” In a com- 
paratively recent study of the subject, 
Ginsberg, a psychiatrist, says that “The 
most accepted concept among geriatri- 
cians is that elderly persons need less 
and less sleep than younger ones.”!® He 
quotes Jaspers who “goes so far as to 
say that the average duration of sleep 
falls to three or four hours after the age 
of 60."1* He also quotes Mueller: “Di- 
minution of sleep is physiologic in ad- 
vanced age.”!> Ginsberg himself did not 
find any significant statistical correla- 
tion between age and amount of sleep 
required. He lays great stress on the 
adaptational abilities of the old person. 
The Restorative Effect of Sleep 
To add to the confusion regarding the 
required amount of sleep for the aged, 
there comes an Associated Press release 
from Moscow, under date of May 18, 
1957. This release, reporting on the 
work of Professor Braines, stresses the 
value of large amounts of sleep as a 


factor in prolongation of life, even if 


the sleep is induced by artificial means. 
According to Professor Braines’ theory, 
senility is caused by overstraining the 
main nerve processes in the cortex of the 
cerebrum but such damage can be re- 
paired by much sleep. 


The original article by Professor 
Braines, which appeared in the Moscow 
Literary Gazette in the May 18, 1957 
issue, relates the case of a senile 15-year- 
old lap dog which, by means of artifi- 
cially induced sleep treatments over a 
period of three months, was restored to 
good health. According to the descrip- 
tion by Professor Braines, the dog, hav- 
ing nearly reached the age limit for its 
species, was in a state of extreme senile 
debility. She was apathetic, lying down 
most of the time; showed great muscu- 
lar weakness and incoordination; had 
lost most of her teeth and fur, and was 
oblivious of anything about her. 

The metamorphosis that took place 
after treatment was miraculous: the dog 
became active, muscle tone and coordi- 
nation improved, and fur grew in again. 
Now, six years later, at the age of 21, 
the animal is active, reacts normally to 
environment, and regained and still re- 
tains her sex instinct. ‘The author does 
not state whether he means by this that 
she has normal estrus. Be that as it may, 
the results are remarkable. The ratio- 
nale of this form of therapy, especially 
as it pertains to the postponement of 
the advent of senility, is based on the 
assumption that exhaustion of the vitali- 
ty of the cerebral cortex accounts for 
the debility of old age. 

Restoration of the normal processes 
of the cortical cells takes place during 
sleep. Before Pavlov’s researches on the 
central nervous system, development of 
signs and symptoms of senility was con- 
sidered to be caused by progressive hor- 
monal deficiency, particularly that of 
the gonads. Pavlov and his school attach 
prime importance to the condition of 
the central nervous system. Professor 
Petrova, working in Pavlov’s laboratory, 
was able to reverse the ‘process of devel- 
oping, artificially-induced senility in 
young animals by treating the cortex of 
the cerebral hemispheres. 


As a continuation of these experi- 
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ments, Professor Braines induced pre- 
mature senility in young rats and mon- 
keys by exhaustion of the cortical cells, 
and then rejuvenated them by induc- 
tion of artificial sleep. Braines believes 
that the insomnia which is common 
with advancing age is a potent factor in 
causing senility by failure to allow sufh- 
cient time for the restorative processes 
to take effect. By prolonging the periods 
of sleep a favorable balance in the me- 
tabolism of the nervous system can be 
brought about, thus conserving the life 
potency of the individual and forestall- 
ing development of senility. 

Even if we do not accept this theory 
in its entirety, it makes us wonder 
whether a revision of our notions with 
relation to sleep are not due for a thor- 
ough revision. Possibly the aging person’s 
craving for more sleep and the com- 
plaints of insomnia, justified or other- 
wise, are manifestations of an instinctive 
urge for a chance to counteract the in- 
roads of the degenerative processes. The 
tendency of old people to doze off and 
to take frequent naps may not be due 
so much to their state of debility as to 
the need for extra periods of somno- 
lence to replenish spent nervous energy 
and to restore the cortical cells to their 
normal state. 

The prevailing notion that the older 
one gets the less sleep he needs may be 
incorrect and the opposite may be true 
-with advancing age, the older person 
needs more sleep as the basis for good 
health and as a prophylactic against 
premature aging. The very concept of 
“normal” and of “premature” aging per- 
haps needs revision. Professor Braines 
reminds us of the theoretic researches of 
Metchnicoff, Bogomoletz, and Lasareff, 
which led them that a life 
span of 150 years can be eventually 
hoped for. 


to believe 


What Can Be Done for Insomnia? 
It has been my opinion for many years 
that with advancing years less and less 
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sleep is required for maintenance of nor- 
mal health. I had many arguments with 
patients and friends to convince those 
who were not satisfied with five or six 
hours of sleep. The advice to just rest 
in bed if unable to sleep was rarely tak- 
en kindly. 

Lately I have come to agree with Dr. 
Alvarez, who, on many occasions, has 
advocated the use of mild soporifics, for 
he is convinced of the innocuousness of 
their use over long periods. A colleague 
and classmate of mine has been taking 
routinely 3 gr. of Seconal every night 
for many years without any ill effect, not 
even a morning hangover. On several 
occasions, his wife told me how she 
would often lie awake at night and 
envy his deep sleep. She tried taking a 
small dose of a barbiturate, but it made 
her drowsy all day following. One must 
remember that there is an individual 
sensitivity to soporifics and that people 
react differently to them. Lately, I have 
come to the conclusion that there is no 
hard and fast rule to go by and each 
case must be treated individually. 
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JOYCE MITCHELL, L.C.S.T. 


OXFORD, ENGLAND 


@ In this paper, I shall attempt to pre- 
sent some of the problems in manage- 
ment of the older patient with speech 
and language impairment. Much of the 
literature on treatment of the patient 
with dysphasia or dysarthria follow- 
ing brain injury is based upon exper- 
ience with younger age groups, in which 
the complications of senile changes may 
be absent. In the 55 patients dealt with 
here, 53 of whom had cerebrovascular 
lesions, the presenting speech and lan- 
guage symptoms were generally asso- 
ciated with presenile or senile athero- 
sclerosis; degrees of dementia; mood 
changes, which in view of diffuse brain 
damage were difficult to define; and 
mild confusion or even mild mental 
impairment. In many patients, there 
were difficulties in adjustment, the prob- 
blem perhaps of many years’ duration, 
and dating from before the catastro- 
phe. Variations in mood and response 
in the individual patient were frequent- 
ly so marked that conclusions drawn 
are necessarily broad. In the light of 
present experience in the treatment of 
the older patient with speech impair- 
ment, some of the findings may prove 
sufficiently useful to be a basis for fur- 
ther study. 


JOYCE MITCHELL is speech therapist to the Geri 
atric Unit, Oxford United Hospitals, Oxford. 


During a four-year period, 55  pa- 
tients with speech and language im- 
pairment were referred to a speech 
therapist in a geriatric unit. Factors 
giving rise to problems in re-educa- 
tion are discussed. Many patients 
became social problems, and the con- 
tribution of the speech therapist is 
assessed in relation to that of other 
workers concerned in the total man- 
agement of the patient. 


Scope of Problem 
During the period from September 1952 
to September 1956, 55 patients with 
speech and language impairment, rang- 
ing in age from 48 to 89 years, were 
referred to the speech therapist in the 
Geriatric Unit, United Oxford Hospi- 
tals. Of these, 53 patients had cerebro- 
vascular lesions with localized neurolo- 
gic signs; one suffered from congenital- 
ly determined cerebral palsy; and one 
patient, aged 89, had advanced senile 
atherosclerosis with associated confu- 
sion and deterioration in speech and 
language. 

This group of 55 patients was so far 
selected in that it did not include: 
@ The older patient with speech and lan- 
guage impairment who did not show marked 
senile changes, who was ambulant, and who 
might be referred to the speech therapy de- 
partment in a general hospital. 
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TABLE 1 





PREDOMINANT SPEECH AND LANGUAGE IMPAIRMENTS IN 55 OLDER PATIENTS 





Impairment 
Dysarthria 
Supranuclear bulbar syndrome 


Predominantly expressive dysphasia 
Predominantly receptive dysphasia 
Fotal aphasia 


Expressive or receptive dysphasia with oral 
dyspraxia, dyslexia with or without associated 
sensory impairment 


‘Mixed’ dysphasia with jargon speech 


Speech and language deterioration with 
advanced atherosclerosis 





No. of 
patients Per cent Total 
20 37 % 


12 0/ 


3 5 at eae 





7 i 9, 
] 15%, 
{ ae / 
. 56.50; 
14 26 * 
5 9 % 
l 1.5% } 1.5¢ o 
55 100.0° A 





@ Patients improving rapidly and satisfac- 
torily referred to the 


speech therapist. 


who might not be 


@ Patients who chose to remain outside the 
National Health Service, which might in- 
clude business and professional people. 


Predominant Speech and 

Language Symptoms 
An analysis of the predominant speech 
and language symptoms is shown in 


table 1. 
of the complex nature of many Cases. 


Classifications are wide in view 
The group dysarthria, (37 per cent) 
covers widely differing degrees of handi- 
cap. One patient mild 
slurring of compound consonants and 


presented a 


scrambling of polysyllabled words fol- 
lowing cerebral hemorrhages. Another 
showed gross dysarthria, dysphagia, and 
dysphonia after a midbrain thrombosis. 
She did not attempt to communicate, for 
her speech was unintelligible. Still an- 
other patient had extrapyramidal in- 
volvement and bilateral pyramidal 
signs, with associated difficulties in feed- 
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ing and swallowing. She was a_ long- 
neglected case of cerebral palsy. 

Three patients, aged 51, 61, and 70 
years, showed residual signs of supra- 
nuclear bulbar involvement of such se- 
verity that they were unable to commu- 
nicate intelligibly. Their gross dys- 
arthria was accompanied by severe drool- 
ing and dysphagia, and there was con- 
siderable emotional lability. In these 
cases, the syndrome was considered as 
a whole in view of the total handicap 
and the particular social problem which 
these patients presented. 

The classification of those patients 
with dysphasia or aphasia (56.5 per 
cent) is similarly broad. The number 
of cases showing predominantly expres- 
sive (or executive) dysphasia was com- 
paratively small (13 per cent). The de- 
gree of handicap appeared to be de- 
pendent on how much the patient 
valued fluent speech. In one patient of 
74 with mainly social interests, a rela- 
tively mild expressive dysphasia caused 
much frustration and unhappiness de- 














spite considerable improvement. An old 
soldier, aged 60 years, gregarious in na- 
ture, made slow progress in his recovery 
from a cerebral thrombosis with residual 
right hemiplegia and associated expres- 
sive dysphasia. Upon transfer from his 
restricted surroundings, speech and lan- 
guage improved more rapidly, and he 
expressed himself more freely. 

The one case of predominantly re- 
ceptive dysphasia occurred in a woman 
of 70. She was agitated and mildly con- 
fused and it was difficult to determine 
the extent of her gross sensory loss in 
speech and language. Her degree of 
receptive impairment prevented her 
from cooperating usefully with the clin- 
ical psychologist or the speech thera- 
pist_ and contraindicated speech ther- 
apy.' She did not improve during a 
six-months’ observation period. 

The largest group of dysphasic_pa- 
tients (26 per cent) represented de- 
grees of expressive and receptive dys- 
phasia with or without associated sen- 
sory impairment. The majority of these 
patients had problems of reading (dys- 
lexia) and writing (dysgraphia). Sev- 
eral had a homonymous hemianopia or 
oral dyspraxia, and there were asso- 
ciated changes of mood. Many of this 
group were grossly handicapped _physi- 
cally and their management provided 
many problems at all levels. For ex- 
ample, one man of 69. was severely im- 
paired in all his language functions fol- 
lowing a cerebral thrombosis with right 
homonymous hemianopia, right-sided 
hypoalgesia, and right hemiplegia. He 
also had an oral dyspraxia and made a 
slow improvement. He cooperated well 
with the speech therapist and attended 
the day hospital for a short period after 
his discharge from the ward. His wife, 
however, found herself emotionally un- 
able to assist in his rehabilitation, and 
his attendance lapsed. 


Five patients (9 per cent) presented 
symptoms of mixed dysphasia but dif- 








fered from the group described in that 
their speech deteriorated into jargon 
under conditions of stress or emotion. 
In such patients, the environment may 
require examination in order that 
sources of stress may be modified or 
removed. 

Four patients (7 per cent) were total- 
ly aphasic and made no profitable im- 
provement while under observation. 
One man, aged 64, attended the speech 
therapist for approximately one year as 
an outpatient until his death. He ap- 
peared to welcome the contact with 
someone who understood and accepted 
his problem for he was very distressed. 
He had considerable memory impair- 
ment arising from advanced atheroscle- 
rosis, and all language functions were 
affected. 

Although four patients showed rec- 
ognizable signs of confusion arising 
from senile changes and apart from their 
dysphasia or dysarthria, one patient 
had speech and language impairment 
arising out of the confusion of advanced 
atherosclerosis. In one case only did the 
speech therapist find it practical to in- 
tervene, as a measure of cooperation 
was possible on the part of this patient. 


Other Factors in Rehabilitation 


Since speech and language impairment 
represents only one part of the total 
problem presented by these patients, 
the speech therapist must relate his role 
to the plan laid down for the patient's 
whole rehabilitation. At the same time, 
some of the difficulties in re-educating 
the older patient in speech and _lan- 
guage must be appreciated by the other 
workers, or a confusion of aims may 
arise. Often the attempts of the dys- 
phasic patients to communicate are mis- 
understood with résultant distress, 
while a misrepresentation of the anom- 
alies of the speech and language dis- 
turbance can have equally unfortunate 
results. 
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TABLE 2 


MOOD CHANGES IN 55 OLDER PATIENTS 





Predominant mood change* 


** Anxiety or obsessional behavio1 
Depression or euphoria 
Emotional lability 


Confusion 


No. of 

patients Per cent 
14 26% 
10 18%, 
17 33%, 
5 97 


oO 





*Several patients presented a mixture of symptoms. 
**This may be 
served. 


As an example, some dysphasic_pa- 
tients need the stimulation of people 
about them. Those who are recovering 
satisfactorily and who are not seriously 
impaired on the receptive side, who re- 
quire conversation practice, are often 
frustrated through lack of opportunity 
of expressing themselves. Speech and 
language may well deteriorate from 
disuse.2, Other patients, seriously im- 
paired, may experience catastrophic re- 
action or become further disturbed 
through erroneous attempts, especial- 
ly on the part of relatives, to re-educate 
them. The patient with oral apraxia 
urged to “do what I do,” can only meet 
with failure in a great number of cases. 
The patient with mixed dysphasia, de- 
teriorating into jargon, may need little 
the 
is in an acute phase, and careful study 


external stimulus while condition 
of the environmental stresses may be an 
important factor in preventing detertio- 
ration. The patient with a predominant- 
ly receptive loss is often misinterpreted 
and his behavior misrepresented. 

It should be understandable then that 
a patient with expressive and_ recep- 
tive loss, probably emotionally dis- 
turbed, recovering consciousness in a 
busy ward, and surrounded by strangers 
has reasons for behaving in a bizarre, ir- 
rational way. 
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an underestimate in view of the limiting conditions under which some of the patients were ob- 


MOOD CHANGE 


An outstanding factor in these cases 
and one intimately involved in speech 
and language re-education was the 
marked mood change observed in the 
great majority of patients, as shown in 
table 2. : 

The most common mood change was 
emotional lability (37 per cent) which 
could be described in some cases as a 
transitory phase in the early stages of 
recovery or, in the more severely im- 
paired patient, as a phenomenon which 
could exclude attempts on the speech 
therapist’s part to initiate treatment. 

Mr. B., aged 61, had deterioration in 
speech and language following repeated cere- 
bral thromboses with supranuclear bulbar 
involvement. This was associated with gross 
emotional outbursts which were often trig- 
gered off when he was unable to make his 
wants known. Speech re-education was final- 
ly abandoned in view of his distress. His 
management lay ultimately with the occupa- 
tional therapist, who anticipated his needs, 
and with whom his outbursts were consider- 
ably reduced. 


Mr. J., aged 69, had impairment of all 
language functions. Throughout his period 
of speech therapy, which continued for 
eighteen months until his death, he retained 
his tendency toward emotional lability. He 
could manage very little before reaction was 
noted in the form of tears or laughter and 
it was not possible to initiate an ambitious 




















program for him. With support and encour- 
agement from the occupational therapist and 
the speech therapist, it was possible for him 
to achieve some equanimity. 

Allison found that increased emotion- 
al lability correlated with moods of un- 
concern in his cases of focal cerebral 
lesions and global dementias.’ 

I would find it difficult to concur 
wholly with these observations in my 
limited series of cases. Although this 
may be generally true, I have found that 
there may be genuine anxiety also pres- 
ent. 

Sister M., a 56-year-old nun, manifested 
anxiety which intensified her mild expres- 
sive-receptive dysphasia with associated prob- 
lems in writing and reading and interfered 
with her way of life in a religious order. She 
showed considerable emotional lability dur- 
ing her stay in hospital. She was greatly 
helped by her speech therapy. 

Mr. S., a 77-year-old dental surgeon, pre- 
sented mild initial confusion, emotional la- 
bility, and anxiety. He had worked up until 
the time of his catastrophe, and, with a fairly 
rapid recovery in his general condition and 
with partial return of speech and language, 
he found himself in an intolerable situation. 
The speech therapist gave him support 
throughout this period of returning function. 

In cases of this type it was useful to 
withhold direct therapy until the pa- 
tient was able to cooperate without un- 
due strain, which meant careful obser- 
vation and perhaps support throughout 
early stages of recovery. 

Anxiety symptoms with or without 
obsessional behavior were observed in 
25 per cent of these patients. Anxiety 
appeared to be represented at various 
levels, and, although reassurance and sup- 
port were factors contributing toward 
a measure of adjustment in some cases, 
others presented deep-seated symptoms 
of long duration, related to the previous 
personality. 


Miss G., aged 70 years, showed deteriora- 
tion of all speech and language functions in 
which anxiety played a considerable part. 








Hypertensive, and with a progressive rheu- 
matoid arthritis, she had recently showed 
signs of hearing loss for which a hearing aid 
recommended. A mild dysarthria had 
resolved, but language deterioration, rein- 
forced by her anxiety, prevented fluent ex- 
pression. She obtained great benefit from her 
visits to the speech therapist as these gave 
her an opportunity of communicating in a 
sympathetic atmosphere. 


was 


I would agree with Allison that there 
appears to be a correlation between the 
tendency for catastrophic reaction and 
anxiety.® Several patients within my 
group had a marked reaction towards 
stress which limited the scope and con- 
tent of speech and language education. 


Mr. P., a 53-year-old engineer with gross 
impairment, made little improvement in 
speech and language. He presented pre- 
senile atherosclerosis with right hemiplegia 
and right hemisensory impairment following 
cerebrovascular accident. He had severe ex- 
pressive and receptive dysphasia with asso- 
ciated impairment of all language functions. 
An air encephalogram showed considerable 
cortical atrophy. There was marked anxiety 
and obsessional behavior. His previous per- 
sonality had been tense and anxious, and his 
attitudes toward his handicaps seemed an 
exaggeration of these tendencies. Under 
stress, he would sweat, flush, breathe heavily, 
and appear angry. His condition ultimately 
deteriorated and he became the responsibil- 
ity of the almoner and occupational thera- 
pist as his behavior became more difficult at 
home. 


Mrs. Y., aged 64, was an anxious patient 
with a severe expressive and receptive dys- 
phasia, who became quickly angered when 
under stress or thwarted. Her obsessional 
behavior showed itself in a refusal to settle 
or cooperate until chairs were placed in 
their appointed place, curtains drawn, or 
her bed was flush with the wall. She became 
angry with those who would not meet her 
demands, and speech and language further 
deteriorated under these conditions. 


This excessive orderliness was ob- 
served by Goldstein as being part of the 
‘disordered behavior’ of the brain 
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damaged. When not fully appreciated, 
this reaction can be a matter of concern 
for those responsible for the patient’s 
care. 


Depression or euphoria was observed 
in 18 per cent of these patients. It fre- 
quently interfered with speech re- 
education and was an important factor 
in assessing a patient’s suitability for 
treatment. Where there was mild reac- 
tive depression, it was possible and use- 
ful for the speech therapist to partici- 
pate in the rehabilitation of some cases. 

Mr. M., aged 63 years, had been two years 
without treatment of any kind since his ini- 
tial catastrophe. He communicated with 
great difficulty and was virtually unintelli- 
gible. He was considerably depressed and, 
although it was possible to improve his 
speech only a little in four months, he was 
helped by some understanding of his prob- 
lems, and his mood improved. 


GLOBAL DEMENTIA AND 
CORTICAL ATROPHY 


In at least two cases, global dementia 
or cortical atrophy was associated with 
the presenting dysphasia or aphasia. In 
these severely impaired patients, it was 
difficult to define the extent of the 
dysphasia in view of the intellectual 
deterioration and the uncertainties of 
memory involved. In these cases, the 
speech therapist was greatly helped by 
the clinical psychologist in the assess- 
ment of the problem. 

In his observations on dif- 
fuse cortical atrophy, corresponding to 
the concept of a global dementia, Alli- 
son noted the tendency “to forget past 
events, names, and dates was associated 
with a prevailing mood of unconcern 
which may have been partly responsible 
for this tendency.”* He also found that 
the chief speech disturbances noted in 
these patients were: “lack of sponta- 
neity; leaving sentences unfinished; 
little use of paraphrase; good capacity 
for gesture; and more failure in abstract 
thought.” 


cases of 
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SOCIAL FACTORS 

Other factors to be considered in re- 
habilitation were family and environ- 
mental relationships. With few excep- 
tions these patients became social prob- 
lems, with speech and language impair- 
ment assessed in relation to the total 
handicap (table 3). Sixty per cent of 
them had a residual hemiplegia which 
adds weight to this statement. 

The presence in the home of the 
patient with speech and language im- 
pairment may further disturb what may 
be already a delicate family situation 
and the tensions arising out of this prob- 
lem may well be acute. 

Mrs. C. 
the matriarch of a closely-knit family, com- 
bining her role as widowed mother and ef- 
fective business woman. Competent, strong- 
minded, energetic, she continued her full 
active life until a cerebral hemorrhage at 62 
years. Her frustrations arising from consider- 
able speech and language impairment and a 
residual right hemiplegia were accentuated 
by her demanding personality and a difficult 
situation was growing up at home. It was 
two years before rehabilitation was initiated 
during which time family relationships had 


aged 64 years, had always been 


become very strained. 

An opportunity for the family to discuss 
their mother’s enigmatic speech behavior 
with the speech therapist resulted in a les- 
sening of tension, while an understanding 
of some of the anomalies prevented further 
misinterpretation. Reinforcement in the 
form of home practice was not wholly suc- 
cessful in view of the patient’s particular 
difficulties in adjustment. 


Home practice is often difficult be- 
cause of the delicate nature of the ap- 
plication of re-educative technics and 
because of emotional involvement. In 
consideration of these problems I have 
hesitated in certain cases to make de- 
mands on close relatives. When responsi- 
bility lies with one partner, who is often 
aging, the extra effort may be beyond his 
powers and the disappointment result- 
ing from clumsy efforts to effect re-edu- 














TABLE 3 


DEGREE OF IMPROVEMENT IN SPEECH AND LANGUAGE IN 55 OLDER PATIENTS 











Age No Substantial Adjusted 
group Deterioration improvement Slow improvement satisfactorily 
45-50 ] 
aS |.) Oe - PER ee Oe ae 
50-55 l 1 l 4 l 
(8) 
5-60 1 2 ] 
(4) 
60-65 l 4 6 3 l 
(15) 
65-70 3 1 2 l 
(10) 
70-75 ] Zz 2 4 
(9) 
75 80 > 3 l 3 
(6) 
80+ ] l 
(2) 





cation may give rise only to distress. 
There were cases in which there was 
breakdown of the other partner and, 
under such circumstances, no support 
could be expected from the home. 

If a patient lives alone or is left alone 
for the greater part of the day, there is 
limited opportunity for expression. 

Mrs. D., aged 53 years, spent two and a 
half years at home in a poor neighborhood 
without any form of rehabilitation. She spent 
her whole day alone while her husband was 
at work, with no opportunity for communi- 
cating. ‘There was little incentive, no aware- 
ness of latent potentialities, and the patient 
was resultantly very depressed. Her hemi- 
plegia limited her movements about the 
house, and she had an associated right ho- 
monymous hemianopia which affected her 
ability to read. Rehabilitation in the day 
hospital produced excellent results and, as 
Stieglitz says, there was a “rekindling of the 
desire to carry on and accomplish.”* Speech 
and language are now adequate for her 
needs. 





The Speech Therapist as a 

Team Member 
At every level, the speech therapist must 
be aware of the part played by all the 
members of the rehabilitation team. 
This includes not only the doctor in 
charge of the case and the nursing 
staff, but orderlies, physiotherapist, oc- 
cupational therapist, clinical psycholo- 
gist, the hospital almoner (social work- 
er), and the driver responsible for the 
patient’s transport to and from  treat- 
ment. An awareness of the positive part 
these workers play in rehabilitation pre- 
vents a narrow approach to the problem 
of speech and language impairment and 
an unrealistic attitude on the part of the 
speech therapist. 

As an example of the helpful rela- 
tionship with the almoner, it has been 
possible to discuss ways of dealing with 
a lack of incentive in a patient’s en- 
vironment, for providing some support 
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in cases of broken homes, and for the 
visiting in hospital of a lonely patient 
who had no reason to communicate. 


Mr. F 
several years in a home for old people and 
was a derelict person with little incentive. 
Partially blind, with limited stamina, he had 
gross dysarthria and mild expressive dys- 
phasia, together with right hemiplegia; he 
made few attempts to express himself. With 
the almoner’s help, a visitor was found who 


.. a 67-year-old inpatient, had spent 


regularly attended the hospital for the pur- 
pose of talking with Mr. F. He made good 
progress in every way and, with the acquisi- 
tion of a set of dentures, gained in confi- 
dence and self-respect and became communi- 
cative. 

Appreciation of the role of the day 
hospital, such as is found at the Geri- 
atric Unit in the United Oxford Hos- 
pitals, is useful, particularly with re- 
gard to the management of the seri- 
ously impaired patient. An understand- 
ing of the contribution of the occupa- 
tional therapist is therefore necessary. 
Two grossly handicapped patients with 
supranuclear bulbar involvement, whose 
condition excluded the ability to com- 
municate verbally, were greatly helped 
by regular visits to the day hospital. 
Their problems were intensified by their 
tendency to emotional lability and 
drooling, and neither patient was ac- 
ceptable socially. The sympathetic at- 
mosphere, together with the knowledge 
of belonging to a group again, offered 
some release of tension to these patients 
and their relatives. 

From experience, it was found that 
patients unrealistically 
anxious when faced with journeys to 
and from the hospital and were not 
able to cooperate easily with the speech 


some became 


therapist on arrival. This situation was 
met in several instances by arranging 
for the patient to attend the occupa- 
tional therapist in the first place. The 
day hospital may be a valuable adjunct 
in the management of those outpatients 
seriously impaired in speech and _ lan- 
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guage, where no reliance can be placed 
upon support at home; for patients who 
live on their own; for patients who are 
overtly anxious or agitated; and for those 
who are not acceptable socially. 

Role of the Speech Therapist 
It might be tempting for the speech 
therapist to suggest that his experience 
would lead to a selecting of cases in 
which a reasonable prognosis could be 
expected. To me, this is taking a nar- 
row view of the therapist’s role. 

In the field of geriatric medicine, the 
speech therapist appears to be con- 
cerned with cases with considerable 
speech and language impairment, cases 
with associated physical and psycho- 
logic difficulties, and cases with the spe- 
cial problems of the aging. With im- 
pairment of the ability to communi- 
cate, feelings of fear and insecurity may 
become acute. In certain cases, the effect 
can be catastrophic. There may be far- 
reaching consequences in the threat to 
family harmony, and, if the speech ther- 
apist can help avert breakdown, there 
is value in the contribution. 
ADJUSTMENT 
There are various stages in the patient’s 
recovery when the role of the speech 
therapist is particularly important. At 
a stage when re-education is neither 
possible nor desirable, his experience 
can be put to good use. In the early 
phases of the postcatastrophic period, 
when there is a first awareness of speech 
and language loss, support is vital, and, 
with insight, the speech therapist can 
do much to meet this need. Later, the 
therapist’s ability to reassure and inter- 
pret and to provide an opportunity for 
communication at some level can con- 
tribute toward a degree of equanimity. 
When a patient is better able to co- 
operate, there may be alternative meth- 
ods of communication available for the 
grossly impaired, such as described in 
One Hand Manual Language,® and 




















Initial Communciation Chart for Apha: 
sics.1 These aids, even if only catering 
to simple needs, may enable the patient 
to make his wants known. 


The presence of the speech therapist 
on the hospital wards offers hope for 
the severely impaired, and an optimistic 
and encouraging approach to the slowly 
improving can insure against an accept- 
ance of defeat. In this series, there were 
patients whose improvement was negli- 
gible but who continued to feel the 
need for communication at a primitive 
level. It may be that this is an impor- 
tant part of the speech therapist’s role. 

Access to the speech therapist must 
be made pleasant and easy because an 
anxious and agitated person is not a 
potentially good patient, and speech and 
language output is usually affected by 
adverse influences. A good relationship 
between therapist and patient built up 
in early days should provide a sound 
foundation for future endeavor. The 
speech therapist must appreciate the in- 
securities particular to an aging patient 
and be aware of the sense of isolation 
frequently experienced by older people 
in hospital.§ 


THERAPY 


Opinion is divided: as to the role of 
speech and language re-education in 
dysphasia and dsyarthria within any 
age group. Within the geriatric group, 
there are other factors associated with 
speech and language impairment which 
must be assessed in relation to the pa- 
tient’s ability to cooperate with the 
therapist. At all costs, there must be 
avoidance of irritation and strain in 
the choice and use of technics. 

In practice, the scope of the avail- 
able re-educative technics was limited 
because of vacillations in mood and con- 
centration in individual patients. In 


the seriously dysphasic patients, fatigue 
and perseveration had to be guarded 
against through careful observation of 





early signs. Where there were known 
tendencies, catastrophic reaction had 
to be tactfully circumvented. Emotional 
lability was frequent and needed firm 
but sympathetic handling. Attention 
had to be paid to individual anomalies 
of behavior. Where there was hearing 
loss which interfered with communica- 
tion, advice from a specialist was sought. 

Progress was rarely without interrup- 
tion and was frequently erratic. The 
possibility of stress had to be borne in 
mind. Attempts at using the left hand 
for writing where there was a residual 
right hemiplegia had in certain cases to 
be dropped when the effort involved was 
too great. Yet several patients managed 
to achieve a legible hand, and one pa- 
tient of 76 mastered this skill without 
apparent strain. 

As has been noted, well-meaning at- 
tempts at re-education or misrepresenta- 
tion of behavior can frequently lead to 
distress and disappointment. A _ criti- 
cism of the speech therapist’s role is 
that the amount of time spent with the 
patient is insufficient for realistic re- 
education, while a rider would suggest 
that reinforcement of those technics in 
use should be carried out by orderlies 
or relatives. This is a matter, I think, 
that can only be decided by the speech 
therapist concerned in the case. Some- 
times the atmosphere of the ward or 
day room is unsuitable for the concen- 
tration and quiet application necessary. 
The personality of the worker in ques- 
tion may not encourage a successful re- 
lationship, and distressing emotional 
forces may be brought into play if re- 
inforcement of technics is attempted at 
home. 

To be effective, speech and language 
re-education should be carried over into 
practical situations; without incentive 
and without the right sort of encourage- 
ment, it has limited value. These diff- 
culties became apparent under ward 
routine when, surrounded by a_ busy 
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and fluid staff, there seemed little op- 
portunity for necessary quiet communi- 
cation. Again, the long-stay patient may 
be affected by the lack of incentive in- 
herent in his surroundings. Observing 
a ward of chronic, long-term patients, 
one is struck by the over-all lack of 


between them, under 
which conditions the dysphasic or dys- 
arthric patient tends to perform mini- 
mally or to deteriorate. 


communication 


COUNSELING 
Of positive value is the speech thera- 
pist’s ability to establish a good rela- 
tionship with members of the patient’s 
family or with those responsible for 
his care. The speech therapist can use- 
fully interpret the predominant anom- 
alies of speech behavior, reassure where 
possible, and be available to discuss 
further the various problems which arise 
out of speech and language impairment. 
It should lie within the range of the 
speech therapist to advise on situations 
which may further distress, to 
suggest adjustments, and to discuss 
these points with other workers who 
share responsibility for the patient's 
rehabilitation. A knowledge of the pa- 


cause 





tient’s threshold of stress is vital and 
explanation to an anxious relative of 
fatigue phenomena may prevent much 
misunderstanding. For example, when a 
patient lapses into “jargon” speech un- 
der stress, a discussion on ways in which 
this might be circumvented can be of 
mutual assistance. The conditions most 
favorable for the patient’s performance 
must be assessed and relatives made 
aware of these conditions. A recent ar- 
ticle by a medical social worker in the 
Journal of Speech and Hearing Dis- 
orders draws attention to the social and 
emotional aspects of aphasia, including 
those in the field of family relation- 
ships and adjustment.® 

A useful contribution, then, of the 
speech therapist is the ability to advise 
relatives or those responsible for the 
patient’s care on the best ways of giving 
support and assistance to those impaired 
in speech and language. 


I should like to thank Dr. Cosin and his staff at 
the Geriatric Unit, United Oxford Hospitals, for 
their always kind cooperation, and my colleagues, 
Miss C. E. Renfrew, Miss Ann Wallace, and Miss 
Betty Fitch for encouragement and helpful criti- 
cism. I am further grateful to Dr. Cosin, clinical 
director, for the use of his valuable case material. 


REFERENCES 


. BUTFIELD, £E.: An introduction to the assessment of 
aphasic patients prior to language re-education. 
Speech 16: 49, 1952. 
. MITCHELL, J.: The speech therapist in the geriatric 
unit. Speech 17: 9, 1955 
ALLISON, R. S.: Changes in behavior and impairment 
of memory and intellect in later life. Geriatrics 10: 
306-310, 1955. 
1. GOLDSTEIN, K.: Language and Language Disturbances. 
New York: Grune and Stratton, Inc., 1948, p. 153. 


176 Geriatrics, July 1958 


5. STIEGLITZ, E. J.: Quotation in MITCHELL: The speech 
therapist in the geriatric unit. 

6. CAMERON, H.: One hand manual language. J. Speech 
& Hearing Disorders: December 1956, 

7. BENNET, D. N., and M. SKLAR: Initial communication 
chart for aphasics. Speech 20: 2, 1956. 

8. wortH, D.: The emotional needs of old people. So- 
cial Work 13: 1, 1956. 

9. HANSEN, V. B.: Social and emotional aspects of apha- 


sia. J. Speech & Hearing Disorders 22: 53, 1957. 

















in nursing homes 


A preliminary report 


Use of Pacatal mepazine) 


A. W. KORNBLUTH, M.D. 


VAN NUYS, CALIFORNIA 


@ The majority of clinical reports on 
Pacatal, a new phrenotropic agent, have 
dealt with its use in psychiatric hospitals 
or as an adjunctive agent in anesthesia. 
These reports indicate that Pacatal is 
effective in calming without sedation! 
and assisting disgruntled and _ irascible 
patients to become more pleasant and 
cooperative.” It was felt that such effects 
might prove particularly advantageous 
and worthy of a clinical trial in geriatric 
nursing homes. 

Pacatal, a phenothiazine derivative, 
which is chemically 10-(N-methyl-3-pi- 
peridylmethyl) -phenothiazine, has been 
used extensively in experimental ani- 
mals*> and clinically by numerous in- 
vestigators in Europe, Canada, and the 
United States.6*:? Pharmacologically, it 
produces a wide variety of effects which 
collectively inhibit and stabilize the cen- 
tral and peripheral regulating mecha- 
nisms of the autonomic nervous system. 
Its most important effects appear to be 
(1) sedation without hypnosis; (2) po- 
tentiation of narcotics, hypnotics, and 
analgesics; and (3) equal and appreci- 
able influence on the sympathetic and 
parasympathetic nervous systems so that 
proper balance is maintained. 


ALFRED W. KORNBLUTH specializes in internal med 
icine in Van Nuys, California, and serves as at- 
tending physician, Los Angeles County Hospital. 





When the tranquilizer, Pacatal, was 
given to 37 geriatric nursing home 
patients in a four weeks’ trial, it ap- 
peared to produce favorable results 
in 31, or 83.8 per cent of cases. Peri- 
odic study of the white blood count 
and observation for untoward effects 
on parasympathetic and sympathetic 
nervous system are indicated. 


Clinical Material and Procedure 
For this study, 42 patients with behavior 
problems were selected from the Gra- 
mercy and Sun-Ray sanitariums in Los 
Angeles. In each instance, behavior was 
characterized by one or more of the fol- 
lowing terms: restless, noisy, irritable, 
mean, demanding, emotionally labile, 
wild, and destructive to property. Many 
had chronic fixations of bowels and uri- 
nation and complained bitterly of con- 
stipation or urgency. Of these patients, 
5 were discharged during the course ol 
the experiment for various reasons un- 
related to the study and were not in- 
cluded in the final evaluation. 

The group studied 
women and 6 men, ranging in age from 
40 to 92, all but two being aged 60 or 
over. The majority had been in the care 
of the nursing home for one or more 
years and had been receiving some form 


consisted of 31 
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of barbital, either as daytime or bed- 
time medication. ‘Three patients of this 
group, suffering from parkinsonism, were 
on Benadryl, Artane, or Compazine. 
None of the patients was adequately con- 
trolled on the various drug therapies, 
and when the experiment was initiated 
with Pacatal, the previously administered 
barbiturate medications were discon- 
tinued. The management of these pa- 
tients otherwise remained the same. 
The floor nurses were told only that 
a new medication was being adminis- 
tered, and they were requested to ob- 
serve changes in behavior, bowel and 
urination habits, temperature, blood 
pressure, pulse, respiration, amount of 
and ability to carry on physical activity, 
and any symptoms or findings not pre- 
viously noted. The charge nurse, how- 
ever, was advised that the drug was a 
new tranquilizer and that a_ placebo 
would be substituted at some time, un- 
known to any of the staff or patients. 
All observations were recorded on 
charts at daily and weekly intervals. 
These notations were reviewed regularly. 
Since none of the patients could be de- 
pended upon for an accurate evaluation 
of their own symptoms, their comments 
were not relied upon in this study. 
Pacatal was administered in three 25- 
mg. doses daily for three weeks. During 
the following week, a fourth dose of 25 
mg. was added in all cases. In 10 cases, 
an additional 25-mg. dose was prescribed, 
and in cases where behavior disorders 


GRADED RESULTS OIF 





took place at a predictable time of the 
day, a 50-mg. dose was given, either by 
adding a 25-mg. dose to the schedule or 
by shifting the distribution of the regu- 
lar doses. In no case was more: than 125 
mg. given daily. 

During the one-month study, white 
blood counts and differentials were per- 
formed once in all of the patients and re- 
peated in 29 instances. 

Results 
The observed improvement in behavior 
and manageability attained by the 37 
patients on Pacatal therapy are present- 
ed in the table. Satisfactory progress 
was made by 31 (83.8 per cent) patients. 
They were graded from 1+ to 4+ as 
follows: 1+ indicated equivocal changes 
in the behavior of the patients, 2+ de- 
noted a definite but minimal improve- 
ment, 3+ represented an over-all mod- 
erate improvement but inability to main- 
tain it throughout the twenty-four-hour 
period, and 4+ signified moderate im- 
provement throughout the twenty-four- 
hour period. 

The grades were determined by com- 
paring the recorded behavior of the pa- 
tients on Pacatal to the recorded be- 
havior before therapy. For example, a 
patient who had previously been con- 
stantly irritable or noisy and would 
purposely wet the bed rather than call 
for the bedpan had a record as follows: 
“First week—Seemed to be less noisy, 
otherwise no change. Graded 1--. Sec- 
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Indefinite or 


no change 


Number of 
patients 0 6 


Percentage 16° 





178 Geriatrics, July 1958 


Minimal 
improvement 


3 4 +- 


Moderate 


Moderate to marked 
improvement improvement 
part of day all day 
17 14 
15%, 39% 

















ond week—definitely less noisy and more 
pleasant most of the day, still wet bed. 
Graded 2+. Third week—Continued im- 
provement in conduct and mood, asked 
for bedpan on a few occasions. Graded 
3+. Fourth week—Cooperative and com- 
paratively pleasant, had not wetted the 
bed for the last four consecutive days. 
Graded 4-L.” 

During the first week on Pacatal, none 
of the patients showed any significant 
changes. Improvement with a 2+ re- 
sponse or better occurred during the 
second week in 4 patients, and an ad- 
ditional 10 patients showed a definite 
response in the third week. All but 7 
were definitely improved by the fourth 
week, 

In relating dosage to response, maxi- 
mum improvement occurred in all cases 
with a total daily dose of 100 mg. Rais- 
ing the dosage an additional 25 mg. in 
11 cases did not produce any further im- 
provement. In 6 of these 11 cases, how- 
ever, changing dosage from 25 mg. four 
times a day to two 25-mg. doses and one 
50-mg. dose distributed so that the larg- 
er dose preceded the period of greatest 
behavior disturbance, resulted in defi- 
nite improvement. 

In general, improvement in behavior 
and mood was frequently followed by 
improvement in bowel and urinary func- 
tions and physical activity. One patient 
with persistent uncontrolled loose bowel 
movements two to three times daily de- 
veloped formed and controlled move- 
ments during the second week of therapy. 
As therapy continued, the number of 
bowel movements was gradually reduced 
to one daily. 

One patient, however, developed 
transient constipation in the third week. 
This responded to a mild laxative and 
did not recur with the continuation of 
Pacatal therapy. Five patients experi- 
enced a definite decrease in either bowel 
urgency or requests for laxatives. ‘The 
remainder showed no changes in bowel 
habits. 





Three out of 19 patients with urinary 
incontinuence developed sufficient con- 
trol to request and obtain a bedpan. 
Diapers for these patients were discon- 
tinued. 

Definite improvement in balance while 
ambulating was observed in two patients, 
and two additional patients, previously 
restricted to wheelchair or bed, request- 
ed and walked with help to the bath- 
room. Only one patient showed decrease 
in strength, inclination, and ability to 
ambulate. One of the 3 patients with 
parkinsonism showed a significant de- 
crease in tremor. 

A remarkable change was noted in 
the atmosphere of the nursing homes. 
While previously there was a tendency 
for patients to be loud, boisterous, and 
demanding, a discernible feeling of quiet 
and peace now pervaded both institu- 
tions. This was dramatically demonstrat- 
ed when a floor nurse, returning to duty 
after a three months’ leave, commented 
on the calm atmosphere in terms of un- 
mistaken surprise and amazement. 


Side Effects 


With the exception of mild constipation 
in one patient and decreased physical 
activity in another, no side effects were 
noted even though all patients were 
specifically observed and questioned in 
this regard by the alerted nursing and 
medical staff. 

Blood pressures were checked each 
week and after dosage changes. No sig- 
nificant variations were noted nor were 
there any indications of clinical hypo- 
tensive reactions. Although a white blood 
cell_drop from 8,100 to 4,000 was ob- 
served in one instance, all other cases 
showed no significant changes in their 
blood pictures. There were no untoward 
reactions in vital functions. 


Comment 


In this study of the behavior of a group 
of geriatric patients on Pacatal, the ob- 
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servations of the nursing and attending 
medical staff were used as criteria since 
the patients could not be depended 
upon to report subjective symptoms ac- 
curately. Also, the most difficult times 
for some patients occurred at odd hours, 
usually late at night, and reliance had 
to be placed on the nurse’s observation. 

We agree that, in terms of scientific 
accuracy and dependability, this may 
leave much to be desired. As Bowes so 
aptly stated, “An infectious air of opti- 
mism has been created in patients by 
the increased interest that research 
causes the staff to show in them. Even 
such mundane procedures as the estima- 
tion of blood pressures, pulses, and tem- 
perature rates achieve an added signifi- 
cance when they are taken by an enthu- 
siastic nursing sister, who, unconscious- 
ly, is anxious to give the research phy- 
sician just what she thinks he ought to 
want..." 

Nevertheless, that improved behavioral 
changes were observed and recorded in 
the patients of this series cannot be 





denied. In my opinion, the effectiveness 
of Pacatal in easing the nursing staff 
duties and reducing noise, quarrelsome- 
ness, irascibility, and poor toilet habits 
of patients in a geriatric nursing home 
warrrants further study. 

Conclusions 

1. Pacatal administered to 37 geriatric 
nursing home patients for control of 
irascible behavior appeared to produce 
favorable results in 83.8 per cent of the 
cases. 

2. A relatively safe and adequate dose 
for these geriatric patients ranges from 
100 to 125 mg. in daily divided doses. 

3. Periodic study of the white blood 
count and observation for untoward ef- 
fects on parasympathetic and sympathet- 
ic nervous system are indicated. 

4. Further clinical trial with this drug 
in disoriented elderly patients is recom- 
mended. i 


The Pacatal used in this study was supplied 


through the courtesy of Warner-Chilcott Labora- 
tories. 
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WORD HAS COME, just as this issue of Geriatrics 
goes to press, of the death of our consulting 
editor, Dr. Edward J. Stieglitz. Realization of 
the fact is difficult, for Dr. Stieglitz was a dy- 
namic personality, keen of intellect, vigorous in 
approach, and incisive in expression. 

Dr. Stieglitz was known internationally for his 
work in geriatrics; for his textbook, Geriatric 
Medicine; and for his career as internist, teacher, 
consultant, and lecturer. We believe, however, 
that it is by reason of his breadth of vision; his 
scientific concepts, including that of constructive 
medicine in aging; his clear definition of our 
therapeutic goals; and his humanitarian philos- 
ophy of geriatric practice that he will be most 


highly valued and honored by the physicians of 
the future. 
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Editorials 


WALTER C. ALVAREZ, M.D. 





Helpful material for elderly patients 


xuysicians could help many of their 
elderly patients by getting for them 
from the National Association for Mental 
Health, Inc., 1790 Broadway, New York 
19, a series of helpful letters to older 
persons, written by Mrs. Edith M. Stern 
who is an expert in this field. ‘The letters 
deal with such things as having a hus- 
band under foot all day, the desire of 
elderly people and retired people for in- 
dependence, the need for planning for 
retirement, and the need for having an 
occasional checkover by a physician so 


Failure of acuteness 
in the aged 


K W YOUNG PERSONS realize that, in the 
aged, the sense of touch is impaired. 
This explains why the old man cannot 
tell when he has some egg on his chin. 
His wife has to watch out and tell when 
he should use his napkin. Ask an old 
man of 80 if he still can feel his urine 
passing, and he may say, “No,” that he 
can seldom feel it. Ask him why he gave 
up attempting sexual intercourse and 
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as to avoid waking up some day to the 
presence of an inoperable cancer. 

Mrs. Stern emphasizes the desire of 
most sensible elderly people to make 
their own decisions, and to have their 
own home. They do better when living 
alone, and worse when living with their 
children. She emphasizes the fact that an 
elderly person can enjoy life to the end 
of his days, even when there has to be a 
good deal of slowing down. As she says, 
experts have shown that a_ person is 
never too old to learn new things. 


of sensation 


he may say that it was largely because 
his glans penis lost so much of its sensi- 
tivity that he could feel little. 

As Professor Boshes has been pointing 
out, in the aged a number of the reflexes 
are likely to be weak or absent. Some- 
times, the reflexes in the pharynx are so 
weak that every so often while eating an 
elderly person will have a coughing fit 
because some food has entered his larynx. 
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The emotional relaxation usually achieved 


Miltown is relatively 
nontoxic and “therefore 
well suited for prolonged 
treatment in chronic 
disorders with emotional 
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and crisis periods. 
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Reviews 


All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, Geriatrics, 84 South Tenth 


> 


Street, Minneapolis 3, Minnesota. 





Clinical Physiology: The Functional 
Pathology of Disease 


ARTHUR GROLLMAN, M.D., editor, 1957. New 
York: The Blakiston Division, McGraw- 
Hill Book Company, Inc. Illustrated. 854 


pages. $12.50. 


Vhis carefully planned, thoroughly prepared, 
and well-presented book is just what its title 
proclaims it to be. It is a teaching text, pre- 
pared by 26 authorities under the editorship 
of Dr. Grollman, professor and chairman of 
the Department of Experimental Medicine, 
University of Texas Southwestern Medical 
School, Dallas. It deals with the nature and 
consequences of disordered functional ac- 
tivity in disease. It is not a “general physiol- 
ogy” text nor does it pretend to be one. The 
focus is upon experimental clinical medicine; 
greater emphasis is put upon those areas 
where recent advances have been most no- 
table. 

The book is constructed of 9 parts, with a 
total of 33 chapters. The major architec- 


tural units include: (1) general metabolic 
considerations; (2) cardiovascular system; 
(3) respiratory system; (4) digestive system; 


5) hematopoietic system; (6) endocrine sys- 
tem; (7) renal excretory system; (8) loco- 
motor system; and (9) infection and im- 
munity. It is written in textbook style, and 
is more uniform than is usual in books of 
multiple authorship. This is perhaps due to 
the policy of the editor who states in the 
preface: “I have not hesitated to edit drasti- 
cally the manuscripts as submitted by the 
authors.” 

For undergraduate instruction, the volume 
should be a useful adjunct to teaching; for 
graduate students and clinicians, the mate- 
rial is inadequate and misleading since dif- 
ferences of opinion about moot questions 
of theory and conflicting data are omitted. 
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Thus the text represents the interpretations 
of the contributors and editor and not a con- 
sensus view. Often, the fact that certain ques- 
tions are currently subject to controversy is 
not even mentioned. Thus the text hardly 
qualifies as a reference volume. 

The book is laden with minutiae in certain 
areas; in others, only generalities are avail- 
able. The role of age in effective physiologic 
reactions is mentioned in connection with 
the control of blood sugar concentration, 
protein requirements, hypertension, and con- 
trol of body temperature. 

Format, typography, and binding are ex- 
cellent. The index appears to be adequate. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


Ten Million and One: 
Neurological Disability as a 
National Problem 


ALICE FITZGERALD and JUSTUS J. SCHIFFERES, 

PH.p., editors, 1957. New York: Paul B. 

Hoeber, Inc. 102 pages. $3.50. 
This small volume is a summary report of a 
conference sponsored by the National Health 
Council which was attended by experts of 
various disciplines attempting to correlate 
the many facets of neurologic disablement. 
The expenses of this meeting in December 
1955 were underwritten by the United Cere- 
bral Palsy Association. 

Instead of presenting individual papers 
and personally identified discussions, the gist 
of the deliberations has been epitomized by 
Mrs. Fitzgerald and Dr. Schifferes. Their 
excellent editorial condensation makes read- 
ing a pleasure. 

The material is organized under such ma 
jor subdivisions as: (1) the economics of 
neurologic disabilities; (2) professional ther- 
apy; (3) the preparation of the neurologi- 
cally disabled for life in the community; (4) 
research potentialities; and (5) the problem 
of public information and education anent 
neurologic disabilities. A series of 3 appen- 
dixes present a representative list of neurol- 
ogic disorders, identification of all the con- 
ference participants, and the agencies con- 
cerned with the problem. 

There is more information in this little 
book than its size would suggest. Particularly 
commendable is the organization of the 
multiple interrelated aspects of a complex 
constellation of problems. Thus the book is 

(Continued on page 60A) 
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of value not only to those professionally in- 
disease but to all 
others concerned with trying to clarify prob- 
lems of health by integrating many correlated 


volved with neurologic 


variables. Almost every physician, and cer- 

tainly all those with awareness of the im- 

portance of the sociologic aspects of health 

and disease, can profit by perusal of this 
meaty book. 

EDWARD J. STIEGLITZ, M.D. 

Washington, D.C. 


Aging is Everyone’s Concern: 
Proceedings of the First Ontario 
Conference on Aging 

Department of Extension, University of 

Toronto, 1957. 208 pages. $2.00. 

The report of this major Canadian confer- 
ence contains over 70 papers of varying 
length. Its breadth of coverage is illustrated 
by such topics as the aging and society, cost 
of living and retirement income, housing 
and living arrangements, community services, 
employment and retirement, and care and 
rehabilitation in hospitals and homes. The 
conference committee and Mrs. Jean Good, 
who was the planning director, are to be 
congratulated on this document. 

Some of the fine points covered are par- 
ticularly related to Ontario and Canada, but 
the basic philosophy permeating the report 
is consistent with democratic planning proc- 
esses and concern for the individual. Profes- 
sional expression is also of high caliber. 
There is considerable variation, however, in 
the quality of reporting on the many sub- 
jects discussed at the conference. I am sorry 
that the formal presentations and discussions 
which were the heart of the special session 
devoted to the 
were not a part of this volume because of 
their potential importance to the field. 

This report again stresses that interprofes- 
sional discussions are highly important as we 
pool our knowledge and cooperate in re- 
search and direct service to the aging. This 
is a welcome addition to the general litera- 
ture on aging in Canada, for it combines 
practical programs with background material 
and suggested trends of the future. 

JEROME KAPLAN 
Minneapolis 


scientific aspects of aging 
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The Life and Death of Cells 


JOSEPH G. HOFFMAN, PH.D., 1957. Garden 
City, New York: Hanover House Books. 
301 pages. $4.50. 

According to the author’s statements in his 

preface, ‘““The purpose of this book is to de- 

scribe the living process as it is seen in the 
microscopic realm of tissue cells.” The text 
is prepared to instruct the more literate of 
the general public. It is not directed to biol- 

ogists, physicians, and so forth. ‘Therefore, a 

considerable the potential 

reader audience will have never seen a cell 


proportion of 


under a microscope or even on a lantern 
slide. Yet the book is totally barren of illus- 
trations! As the ancient dictum claims, ‘‘one 
picture is worth a thousand words.” The 
present text could have been greatly short- 
ened as well as clarified by adequate illus- 
trations. 

Dr. Hoffman is a biophysicist who has 
spent most of his professional life working in 
research institutes where whatever teaching 
he did was in seminar discussions with tech- 
nically qualified colleagues. Perhaps this ex- 
plains the verbosity of his descriptions, the 
paucity of effective similes, and the laborious 
efforts to avoid technical terms instead of 
defining them once and thus gaining the 
precision their use allows. There is some fine 
grain here, but also an immense amount of 
straw. 

The content of the book includes chapters 
on: (1) what is life? (17 pages!); (2) cells 
in tissues; (3) live tissue cells; (4) automo- 
tion in cells; (5) organization of the human 
body; (6) the effects of ionization; (7) heat, 
cold, and pressure; (8) cell division; (9) the 
nature of cancer (4 pages!); and (10) the 
importance of death. There is a considerable 
discussion of the template hypothesis, the 
theory of molecular specificity in chromo- 
somes. The author is enthusiastic over the 
possibility of discovering the code of three- 
dimensional distribution in the long mole- 
cular chains so that, in the future, life may 
not only be modified as to form and func- 
tion, but perhaps actually created. 
science fiction, but it is the 
precious part of science which is imagina- 
tion—splendid when applied by those with 
adequate factual foundations. The trained 
scientist can grow to get his head in the 
clouds and yet keep his feet solidly on the 
ground. Those readers untrained in scien- 
tific discipline may try to enter this realm 

(Continued on page 63A) 
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of fantasy where the winds of wish blow so 
strongly that their thin mooring lines of 
factual knowledge are broken and they soar 
in utterly unrealistic delusions. Ideas are not 
playthings. 

I cannot recommend this book as a source 
of information on the mechanisms of life 
and cellular metabolism for a lay audience. 
Much of its content is already known to 
biologists, physicians, and so on. The special 
scientific contributions to the field of micro- 
biophysics are fascinating, but there is too 
much chaff for the wheat. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


The Story of Peptic Ulcer 
RICHARD D. TONKIN, M.D., and RAYMOND 
KEITH HELLIER, 1957. Philadelphia: W. B. 
Saunders Company. Profusely illustrated. 
71 pages. $2.25. 

Dr. Tonkin is on the staff of the Westmins- 
ter Hospital, London. Raymond Hellier, a 
Fellow of the Royal Society of Artists, has 
illustrated Dr. ‘Tonkin’s conceptions with 
many delightfully whimsical drawings. In 
fact, this is as much, if not more, a “picture 
book,” such as would command the attention 
of little children, rather than an explanatory 
treatise for lay adult instruction. The infor- 
mation and advice presented are scientifically 
sound as far as they go, but the text hardly 
goes far enough to satisfy more than a five- 
or six-year-old mentality. 

In the opinion of this reviewer, the urgent 
importance of expanded and improved lay 
health education cannot be overemphasized. 
That such instruction should be scientifical- 
ly accurate and clearly presented so that both 
facts and their implications will be sufh- 
ciently comprehensive not to mislead by 
oversimplification is not likely to be ques- 
tioned by anyone. These criteria imply sim- 
plicity in presentation, but not simplicity in 
the sense of “Simple Simon,” and not insult 
to the educated, reasonably mature adult by 
texts appropriate to kindergarten-aged chil- 
dren! This insult to adults is all too common 
in “adult education” literature, whether ap- 
plied to matters of health or otherwise. 

The good doctor has either forgotten that 
an adult audience may have far greater 
knowledge than he has in fields other than 











the specific subject discussed, or his British 
practice has been among people whose in- 
tellectual and emotional maturation has been 
arrested at near kindergarten level. That this 
book should be truly “popular” is a grievous 
commentary on the maturity of the adult 
populations of England and the United 
States! A book of cartoons can be amusing, 
and it can be informative when the cartoons 
are those of a cartoonist with insight into 
politics (for example, Herblock’s Book) or 
human nature (such as Abner Dean’s “It’s a 
Long Way to Heaven’); but this is neither. 
To prescribe this would be equivalent to 
recommending comic books as_ scholastic 
texts. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


The New Frontiers of Aging 
WILMA DONAHUE, PH.D., and CLARK TIBBITTS, 
editors, 1957. Ann Arbor: University of 
Michigan Press. 209 pages. $5.00. 
This book is largely devoted to a report of 
the research symposium held in conjunction 
with the eighth University of Michigan Con- 
ference on Aging in the summer of 1955. It is 
designed to offer 
tions of the trends and factors identified 
from data collected in original studies of 
the social problems of aging.” 


correlated compila- 


The first portion of the book is not in- 
tended to be an intellectual treatise, but it 
does present interesting background material 
dealing primarily with employment and 
health. The major portion of the book is 
devoted to a discussion of select fields of en- 
deavor concerned with the aging and aged. 
Contributors have utilized various methods 
of measurement, such as observation, statis- 
tical compilation, expert opinion, document- 
ed excerpts from other authorities, case illus- 
tration, interview, and experimental designs 
with different contro] situations. 

This volume is valuable in many respects; 
it provides an excellent picture of the vari- 
ous types of research which have been under- 
taken; it offers valuable information and it 
emphasizes the great need for added research 
and reporting by competent workers, for the 
gaps in verifiable knowledge are large. How- 
ever, not too much thought has been given 
to delineating priorities for research. I should 
like to suggest that there be a closer liaison 
between the investigator and the researcher 
(Continued on page 64A) 
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so as to make effective use of new knowledge 
as soon as it becomes available, to make ac- 
tual experiences under normal situations 
available to the research worker, to point 
out information lags based on direct experi- 
ence, and to indicate what areas are most 
important in order to assign proper priorities 
for research. 

It is because the book itself suggests the 
need for added knowledge through research 
that I wish its title had been altered to read 
New Frontiers of Aging instead of The New 
Frontiers of Aging. This is a minor point, 
however, for the editors have again con- 
tributed to the further development of ger- 
ontologic study. Our thanks to them, to the 
contributors, and to the McGregor Fund of 
Detroit which provided a grant in support 
of the research symposium. 

JEROME KAPLAN 
Minneapolis 


Services for the Aging 

IRVING L. WEBBER, PH.D., editor, 1957. 

Gainesville: University of Florida Press. 

159 pages. $2.50. 

As Dr. Webber mentions in the preface, 
there were several approaches which could 
have been used in developing the seventh 
annual Southern Conference on Gerontol- 
ogy, which was conducted by the University 
of Florida’s Institute on Gerontology in 
March 1957. Attention was focused on com- 
munity services outside the home, services in 
the home, and services in the institution. 
The papers which comprise this volume are 
essentially based on this classification. 

This compilation emphasizes that a num- 
ber of professions, such as medicine and 
social work, are now providing services to 
the aging. An important omission, however, 
was a discussion of the place of the nursing 
home as one of a series of medical-care fa- 
cilities which utilizes many of the social, 
therapeutic, economic, and rehabilitative 
services described in this book. 

The greatest interest to the medical prac- 
titioner may lie in Dr. Sowder’s appeal for 
more joint effort on the part of agencies and 
organizations operating in such fields as 
health, education, employment, and welfare. 

JEROME KAPLAN 
Minneapolis 





New Pamphlets Available 


“Old Age Looks at Itself” is a 12-page re- 
print of an oration delivered by 80-year-old 
Margery Fry at the International Geron- 
tological Congress held in London in 1954. 
She says that gerontologists must not only 
interpret old age to its juniors but also old 
age to itself. She discusses the pleasures and 
problems of old age with skill and no little 
charm. Copies of the speech may be obtained 
for 25 cents from Albert J. Phiebig, P.O. 
Box 352, White Plains, New York. 


“State Action in the Field of Aging 1956- 
1957: A Progress Report” is a follow-up of 
the Council of State Government’s 1955 re- 
port, “The States and Their Older Citizens.” 
This 82-page document summarizes impor- 
tant developments with a parallel analysis 
for each of the states and lists the official 
state agencies concerned with the problems 
of aging. The report states that, during this 
two-year period, state participation increased, 
there was greater recognition of aging prob- 
lems, official agencies were expanded’ on a 
permanent basis, and more stress was given 
to improving opportunities for productive 
employment for the older workers. The re- 
port may be purchased for two dollars from 
the Council at 1313 East 60th Street, Chicago. 


“Proceedings of the First British Columbia 
Conference on the Needs and Problems of 
the Aging” is an interesting document cover- 
ing the major problems of aging of that 
province. The presentations of Mrs. Barbara 
Shenfield of England are especially worth 
attention. Single copies may be obtained for 
one dollar by writing to the Community 
Chest and Council of Greater Vancouver or 
the Department of Extension at the Univer- 
sity of British Columbia in Vancouver. 


Taking Care of Diabetes” is a 32-page book- 
let prepared especially to help the person 
with diabetes and his family develop a better 
understanding of the disease and how it may 
be controlled. The text and _ illustrations 
present salient facts about the physiology of 
diabetes and the relation of food, exercise, 
and insulin in its control. Emphasis is also 
given to the importance of recognizing symp- 
toms of insulin reaction and onset of dia- 
betic coma as well as the need for proper 
care of the feet. Single copies may be ob- 
tained for 20 cents by writing to the Super- 
intendent of Documents, United States Gov- 
ernment Printing Office, Washington 25, D.C. 
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for gastric hyperacidity 


TITRALAC 


unique antacid 

with milk-like action 

For patients with 
hyperacidity or peptic ulcer, 
comfort comes quickly 
and lasts for hours with 
delicious TrTRALAC. 

The buffering action of 

¥% pint of milk is afforded 
by two tablets or one 
teaspoonful of liquid.* 


Each minty-tasting, non-chalky 
white tablet (0.60 Gm.) contains 
0.18 Gm. glycine and 0.42 Gm. 
calcium carbonate. TITRALAC 
Liquid —each 5-ce. tsp. contains 
0.30 Gm. glycine and 0.70 Gm. 
calcium carbonate. 


"Cornell, A.: Gastroenterology 
31:505, 1956, 
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for constipation 


DORBANTYL 


softens the stool 
and stimulates peristalsis 


“,..the most satisfactory 
combination...”* of DoRBANE 
and D.S.S., safely promotes 
reestablishment of bowel 
regularity. Gentle, selective 
peristalsis and optimal 

stool softening, without 
unpleasant reactions. 


Each Dorsantyt Capsule and each 
5-cc. tsp. of DorBANTYL Liquid 
contains DoRBANE,® 25 mg., and 
dioctyl sodium sulfosuccinate, 
50 mg. Each new DorBanty Forte 
Capsule is equivalent to two 
regular DoRBANTYL Capsules. 
"Marks, M. M.: Clin. Med. 4:151, 1957, 
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for stress 


SEDAMYL 


the antitensive that calms 
without confusing 


For relief of nervous tension, 
SEDAMYL helps patients work 
normally without clouding 
alertness or blurring reflexes.* 
SEDAMYL produces no 
undesirable circulatory or 
respiratory effects, and leaves 
no hangover. 
On prescription only —in bottles 
of 100 and 1000 tablets each 
containing 0.26 Gm. (4 gr.) 
acetylbromdiethylcarbamid. 
*Tebrock, H. E.: M. Times 79:760, 1951. 


SEDAMYL IS SCHENLABS* REGISTERED 
TRADEMARK FOR ITS BRAND OF ANTITENSIVE. 
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ScuHenLass PHARMACEUTICALS, INC. 
New York 1, N.Y. 62188 














viele) 
BLOOD 
PRESSURE 


mm. Hg 


150 


120 


80 


Investigator 
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Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 


“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.”’ “‘. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic)... .” 





Freis, E. D., Wanko, A., Wilson, I. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 
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In “Chlorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 


Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 
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(CHLOROTHIAZIDE) 





INITIATE THERAPY WITH 'DIURIL!. 'piuRiL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 





smooth, more trouble-free management of hypertension with 'DIURIL! 
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mineral-vitamin-hormone supplement 


to aid-in maintaining nutritional 


and hormonal efficiency 


Available in bottles of 100. 


CA; 
4 M 
, 


4 
~ 4 
aj _ 
= 
ia co ‘ed 
* 
R 


a 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 














DIGESTS... 


from Current Literature 





Surgical Treatment of the Octogenarian 


K. A. MEYER, H. A. JACOBSON, and P. BEA- 
CONSFIELD. J. Internat. Coll. Surgeons 29: 
263-273, 1958. 
With patients of advanced age it is essential 
that the physiologic reserve be preoperative- 
ly evaluated. Because toleration of stress is 
so poor, a careful appraisal of the patient’s 
history and physical condition is requisite. 

In emergency surgical intervention, speed 
in the preoperative preparation and in the 
operating room is of primary importance. 
Correct estimation of preoperative delay is 
crucial. If the delay exceeds six hours, gen- 
eral deterioration overtakes the optimal ther- 
apeutic value. 

Emergency procedures should be performed 
in the minimum time consistent with the 
efficient and proper handling of the situa- 
tion. It may be necessary just to allay the 
immedate danger and plan the curative surgi- 
cal procedure for a later date. 

Roentgenograms of the chest establish the 
condition of the pulmonary system and in- 
fluence the choice of anesthetic. In geriatric 
surgery, local anesthetic should be em- 
ployed not only whenever it is the obvious 
choice but also whenever it is possible. When 
a local agent is not used, a spinal should be 


a 


considered because the respiratory centers are 
not depressed and the blood pressure fluctua- 
tions are controlled with ephedrine. When 
used with relaxants, a lesser amount of gen- 
eral anesthesia is needed. Urinary catheters 
are inserted before the operation and left in 
while necessary. When the operation is elec- 
tive, time spent in the thorough and often 
lengthy preparation is rewarded in the oper- 
ative and postoperative periods. 

In the presence of a depleted cardiovascu- 
lar reserve blood, fluid and electrolyte re- 
placement merit particular attention in the 
elective situation. Electrocardiograms and 
thoracic roentgenograms are routine. Careful 
physiotherapy helps avoid pulmonary com- 
plications. An estimation of blood volume 
will indicate if there is need for preoperative 
transfusion. As a general rule, it is wiser to 
underhydrate after the operation because 
elderly patients retain liquid and salt to a 
higher degree. 

(Continued on page 71A) 

















Patients with coronary heart disease have higher serum 
cholesterol levels than normal, and hypercholesteremia 
frequently leads to coronary thrombosis.! 


The iodides inhibit the increase of cholesterol in 

the liver and blood and are generally employed in 
arteriosclerosis, coronary sclerosis and angina pectoris.” 
However, they frequently cause iodism 

and adverse reactions. 


lodo-Niacin may be administered in full dosage for 
a year or longer with no apparent hazard of iodism. 
It not only reduces hypercholesteremia but 

but also relieves the symptoms of arteriosclerosis} +4. 





Niacinamide hydroiodide, contained in Iodo-Niacin, 
prevents iodism by a physiological mechanism 
similar to that of niacinamide in pellagra.3 





Jodo-Niacin Tablets contain potassium iodide 

135 mg. and niacinamide hydroiodide 25 mg. The 
recommended dosage is 2 tablets three or four 
times daily. In emergencies Iodo-Niacin 

Ampuls may be used for immediate action. 







HYPERCHOLESTEREMIA 


Reduced Without 10DISM 1000 : 
1. J.A.M.A. 164:1912, 1957. 2, : 
mann’s Manual of + stig Reduces Blood Cholesterol Gand 


ed., 1957, pp. 1121-22. 3. Am. J. 
Digest Dis. 22:5, 1955. 4. M. Times _ 
84:741, 1956. 
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ALL CLINICAL CONSIDERATIONS POINT TO 











UNEQUALED }}D THERAPY 


in asthma, arthritis-rheumatism, 
dermatoses 


® 


prednisolone-hydroxyzine 


MULTI-BENEFICIAL ACTIONS: 

RHEUMATIC — 
providing high potency corticoid ef- 
ficiency of prednisolone 


— includes the re- 
markably safe and dependable action 
of hydroxyzine.! Eliminates fre- 
quent anxiety-induced exacerbations 
to complement corticoid control.2 


—hydroxyzine 
also directly relaxes involuntary 
muscle spasm? for added relief of 
tension-induced aggravation. Per- 
mits at times lower corticoid dos- 
ages.2 

—hydroxyzine also 
suppresses excessive gastric acid 
secretion! (other tranquilizers actu- 
ally increase acid secretion). To- 
gether with lower corticoid dosage, 
g.i. side effects and other corticoid 
complications are strikingly mini- 
mized. 

by effectiveness in 95% of 
1717 cases® (over half inadequately 
controlled by previous therapies) 
and an 11% incidence of side effects 
(mostly mild and/or transient). Also 
provides lower cost maintenance 
therapy. 
Ataraxoid 5.0— scored green tablets, 5.0 
mg. prednisolone (STERANE®) and 10 mg. 


hydroxyzine hydrochloride (ATARAX®), 
bottles of 30 and 100. 


Ataraxoid 245 — scored blue tablets, 2.5 
mg. prednisolone and 10 mg. hydoxyzine 
hydrochloride, bottles of 30 and 100. 


Ataraxoid 1.0— scored orchid tablets, 1.0 
mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 100. 


1, Shalowitz, M.: Geriatrics 11:312, 1956. 2. 
Warter, P. J.: J. M. Soc. New Jersey 54:7, 1957. 
3. Hutcheon, D, E., et al.: Paper presented at 
Am. Soc. Pharmacol. & Exper. Therap., Nov. 
&-10, 1956, French Lick, Ind. 4. Strub, I. H.: To 
be published, 5. Individual Case Reports to 
Medical Dept., Pfizer Laboratories. 
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Ci cY) Division, Chas. Pfizer & Co., Inc. 
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Postoperative breathing exercises of a few 
deep breaths every thirty minutes are help- 
ful. The prevalent senile chronic cough with 
sputum makes expectorating essential. Cathe- 
ters aid aspiration. Tracheotomy should be 
performed without hesitation if the difficulty 
persists. When there is atelectasis resulting 
from a plug, a bronchoscopic procedure is 
indicated. Ambulation or frequent change of 
position and encouragement to exercise limbs 
should take place as early as possible after 
the operation. 

The psychologic needs of the elderly pa- 
tient should not be overlooked. A solicitous 
and sympathetic physician contributes im- 
measurably to the morale and _ satisfactory 
recovery of the patient. 


Schultz-Dale Test for Detection of 
Specific Antigen in Sera of Patients 
With Carcinoma 

p. BURROWS. Brit. M. J. No. 5067: 368-370, 

1958. 

The Schultz-Dale serologic test for carcinoma 
gives an accurate diagnosis in a high per- 
centage of cases. This test assumes that a 
carcinoma produces a circulating substance 
which gives an antibody response when in- 
jected into guinea pigs. 

An emulsion of various cancers is proc- 
essed and injected into virgin guinea pigs, 
and later the uterine horns of these sensitized 
animals are suspended in the Schultz-Dale 
bath. After desensitization of uterine horns 
to normal elements in plasma, the serum 
from patients with suspected carcinoma is 
added to the bath. A contraction of the 
uterine horn at least one-fifth the size of that 
produced by a given dose of histamine phos- 
phate is considered as positive. 

_The size of a carcinoma is not indicated 
from this test because the result is either posi- 
tive or negative. Sarcomas fail to give a re- 
action. False negative results appear in the 
well-differentiated tumors or those with little 
invasion. False positive reactions are seen 
in nephrosis and as a result of hemolysis of 
the test sera. 

The false positive results limit its use as a 
screening test for large populations. The test 
is most useful for patients who have had 
tumors resected and who return for follow- 

(Continued on page 72A) 
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up study. The test also has value in the study 
of patients with questionable cancer. 

In this study there was 96.7 per cent ac- 
curate diagnosis in 207 patients with non- 
carcinomatous disease and 96.7 per cent ac- 
curate diagnosis in 301 cases of histologically 
proved cancer. 


Spinal Cord Injury: Early 
Urological Treatment 

G. C. PRATHER. J. Urol. 79: 722-725, 1958. 
During the early period following spinal 
cord injury, the immediate objective is to 
place the bladder on drainage. A 16F soft 
rubber balloon catheter seems best 
adult. After sterile catheterization, 
in order to empty all urine from the bladder, 
the catheter can be sterile 
closed drainage and irrigation system. This 
permits periodic 
four hours. A 
saline solution is a nonirritating irrigating 
medium. 


for the 
average 
connected to a 
manual 


irrigation every 


100 to 150 cc. physiologic 


an answer to LOW 





TELESCOPIC SPECTACLES 


Experience has shown that Spectel Telescopic 
Spectacles effect 
many cases of low visual acuity. Available in 
two powers, Spectels provide image 
magnification of 1.7 and 2.2 diameters. 


substantial improvement in 


retinal 


supply house or direct from us. 


“AYN 


KLOLLMORGEN 


Prescribing Spectel Telescopic Spectacles is pri- 
marily an extension of regular refracting routine. 
Trial sets are simple to use and moderate in price. 


Full details in Bulletin 302 available from your 






NORTHAMPTON, MASSACHUSETTS 
Distributed in Canada by Imperial Optical Company 


If necessary to devise some form of tidal 
drainage without proper equipment or per- 
sonnel, the simple closed system with man- 
ually controlled irrigation is far safer. A 
catheter will drain the urine effectively, thus 
making the risk of a suprapubic cystotomy 
unnecessary. The use of a small and soft 
catheter will help avoid distressing complica- 
tions. 

The catheter may be left in place as long 
as it appears to drain and irrigate efficiently. 
This period should not exceed three weeks. 
Individual consideration in order to avoid 
unnecessary frequent manipulation is wise. 

After the initial stress and shock of the 
accident have subsided, information should 
be obtained on the degree of tone and extent 
of detrusor activity if present, presence or 
absence of ureterovesical reflux, and the status 
of the upper urinary tract. Base line data 
from the first weeks after the injury are valu- 
able for subsequent therapy. 


Periodic serial cystometrograms done by 
the same person every two to three weeks are 
important in proper care of the paraplegic 
bladder. The test should indicate which blad- 

(Continued on page 74A) 
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infection controlled 





With even the most rapid antibacterial action, pain 
of urinary tract infection usually persists until heal- 
ing begins. So Azo Gantrisin adds symptomatic 
relief to potent antibacterial action: its azo com- 
ponent offers swift suppression of both pain and 
discomfort during this interim phase. 











simple as 


especially for urinary tract infections 


| indications: 


Urinary tract infections when associated with pain or discomfort. 
Particularly useful in cystitis, prostatitis and urethritis when due to 
susceptible organisms. Also valuable before and after urologic surgery, 
cystoscopy and catheterization. 


2 description: 


Azo Gantrisin provides — in a single tablet — the wide-spectrum, well- 
tolerated antibacterial action of Gantrisin, the highly soluble, single 
sulfonamide, together with the local analgesic action of phenylazo- 
diamino-pyridine HCl. 


properties: 


Not only does Gantrisin provide high urinary concentrations with 
little likelihood of renal blocking, but therapeutic blood and lymph 
levels can be readily achieved and maintained. This is significant in 
view of the fact that the majority of urinary tract infections are 
carried to the kidney by the blood stream. Phenylazo-diamino-pyridine 
HC] is a local analgesic agent useful in urinary tract disorders; it gen- 
erally provides rapid relief of dysuria, burning and frequency. The 
orange-red dye appears promptly in the urine; this often has a favorable 
psychologic effect. 


Supplied: Red tablets containing 0.5 Gm Gantrisin® (brand of sulfi- 
soxazole) plus 50 mg phenylazo-diamino-pyridine HCl, in bottles of 
100 and 500. 


ROCHE 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley 10 * New Jersey 








for vert ' GO in any age group 


Dramamine is singularly effective as symptomatic 
treatment. It will control the acute attack and bring 
the patient rapid rélief. Only Dramamine has four 
convenient dosage forms: Tablets, Ampuls, Supposi- 
cones® and Dramamine Liquid. 


Dramamine 


Brand of Dimenhydrinate 


SEARLE 
RESEARCH IN THE SERVICE OF MEDICINE 
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ders have a chance of performing with rea- 
sonable efficiency if obstructive elements are 
not an impediment. Evidence of a return of 
detrusor activity is an encouraging sign. Con- 
tinued hypotonicity indicates immediate re- 
at hand. 

Diligent care of the tidal or manual irri- 
gation does much to avoid the thick, puru- 
lent urinary condition. 


habilitation may not be 


If no clinical indication of pyelonephritis 
appears, no routine antibiotic or sulfonamide 
medication is advised. If a febrile episode de- 
velops which appears to be caused by renal 
infection, a broad-spectrum antibiotic for at 
least a week is suggested. A reduced mainte- 
nance dose for an indefinite period after a 
satisfactory response is evoked seems more 
highly effective than an abrupt cessation of 
the antibiotic therapy. 

Paraplegic patients sometimes have a seri- 
ous over-all metabolic problem which takes 
precedence over the urinary problem. Fre- 
quent changes in body position, early am- 
bulation, and a large daily urinary output 
alleviate somewhat the threat of stone forma- 


tion in the kidneys. 


Combined Ritalin and Serpasil 
Therapy in Chronic Psychoses 
SAUNDERS, and _N. S. 
122-136, 1958. 


r. W. WODRASKA, J. C. 


KLINE. Dis. Nerv. System II: 


Chemotherapy can replace electroconvulsive 
therapy and insulin coma in the majority of 
cases of chronic psychoses with less risk to 
the patient and often with better results. 
Various chemotherapeutic agents can bene- 
ficially influence overt psychotic behavior; 
the underlying, premorbid schizoid person- 
ality may remain unaltered. 

\ total of 220 patients was divided into 
3 groups and placed on Ritalin, reserpine, 
or both. Group A included 20 patients on 
oral and 20 on intramuscular Ritalin. At the 
onset, 40 mg. was given orally three times 
daily, or 30 mg. was given intramuscularly 
three times daily. The dosage was gradually 
decreased to 20 mg. three times daily by the 
end of the second week. A maintenance dose 
of 10 mg. twice a day was given. Three pa- 
tients showed very acceptable improvement; 
patients responding with moderate improve- 
ment interest in sur- 
roundings and personal appearance, but 


showed an increased 
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psychotic symptomatology remained un- 
changed. Forty-five per cent showed no im- 
provement. 

Group B included 80 patients who re- 
ceived 5 mg. of reserpine parenterally and 
3 mg. orally. The dosage was gradually de- 
creased to 3 mg. once a day orally by the 
end of the fifth week and 1 to 2 mg. once a 
day by the end of the third month. The 
most important side effects are depression, 
Parkinson-like symptoms, and the “turbulent 
phase.” The turbulent phase activates the 
psychotic symptoms, increasing restlessness 
and aggressive behavior; the turbulence is a 
favorable prognostic sign and not an indi- 
cation, as originally believed, to discontinue 
therapy. Patients with a prominent turbulent 
phase showed a higher level of improvement. 
Reserpine produces such somatic effects as 
parkinsonism, cholinergic effect, and altered 
blood pressure, pulse rate, body temperature, 
and respiration. Psychosomatic effects include 
the reactivation of the overt psychotic mani- 
festations. Psychic effects are decreased 
psychic tension, decreased anxiety, and amel- 
ioration of the overt psychotic symptoms. 
Ten per cent showed marked improvement, 
and 19 per cent showed no improvement 
on reserpine. 

Group C included 100. patients who were 
treated with reserpine combined with Rita- 
lin. They were given oral doses of 3 mg. 
reserpine once daily and 20 mg. Ritalin three 
times daily. The lowest maintenance dose 
was 10 mg. of Ritalin and 1 mg. of reserpine 
once daily. In this group, 13 per cent re- 
sponded with marked improvement, 70 per 
cent showed moderate improvement, and 17 
per cent failed to improve. One-half of this 
group had failed to respond to other chemo- 
therapy. Of the 
psychoses in this group, 2 were general pa- 


4 subjects with organic 


retic patients, and 2 had arteriosclerosis. ‘The 
arteriosclerotic patients had a good response 
to therapy, with increased well-being, re- 
laxation, and cooperation. 

Patients with mental deficiency and _psy- 
chosis show a response of the psychosis to 
chemotherapy. Patients who have epilepsy 
and are psychotic are easier to control and 
require smaller amounts of anticonvulsant 
drugs. 

The pharmacodynamic properties of Rita- 
lin and reserpine in combination tend to 
eliminate the side effects of either drug. No 
adverse side effects occur with prolonged 
therapy. 

(Continued on page 78A) 
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manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
an@' treats somatic disturbances due to ovarian decline 


Milprem*: 


MILTOWN® | CONJUGATED ESTROGENS (EQUINE) 
A PROVEN TRANQUILIZER T A PROVEN ESTROGEN 


TRADE-MARK 
SUPPLIED: Bottles of 60 tablets. 


EACH TABLET CONTAINS: Miltown® (meprobamate, Wallace) .........,........400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 


Conjugated Estrogens (equine) ........................0.4 mg. 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 
Literature and samples on request. 


® 
WW) WALLACE LABORATORIES, New Brunswick, N.J. 


CMP-6671-28 
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® Softens stools naturally without side-effects 
@ Promotes favorable intestinal flora 


@ Provides nutritive barley malt extract 
for under-par patients 


2 FORMS Liquid and Powder 
Dose: 


MALT SOUP 


KNon-diastatic barley malt extract 


SEND FOR SAMPLES 


In Canada: CHEMO-DRUG COMPANY, LTD., Toronto 


for 
NSTIPATED 
ELDERLY 


2 Tbs. A.M. and PM. 


Borcherdt’s 


Extrad 


neutralized with potassium carbonate 
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When Older Patients Suffer from Chronic Urinary Infections 


Urolitia 


PROVIDES QUICK SOOTHING RELIEF 


Urolitia keeps urine free from E. 
coli, S. albus, and S. aureus and 
destroys irritating bacteria. Irri- 
tated membranes are promptly 
soothed and healing follows. 
Because Urolitia is not toxic or 


habit forming, it can be given over 


long periods of time. It’s time tested. 


Borcherdt Company 


217 NORTH WOLCOTT AVE. 


Each tablespoonful contains: 


Methenamine 20 gr. (1.2 Gm.) 
Lithium Benzoate 5 gr. (0.3 Gm.) 
Sodium Benzoate 2 gr. (0.12 Gm.) 


In a soothing, demulcent menstru- 
um of triticum and zea. 


We'll gladly send samples and literature 


CHICAGO 12, ILLINOIS 
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K. C., a 67-year-old retired shirt manufacturer, had 
a 16-year history of hypertension, was troubled by 
recurrent dizzy spells and headaches. “‘I’d get sev- 
eral attacks a day. .. . Usually I’d go into the bed- 
room and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduction of the 
patient’s initial blood pressure of 220/120 mm. to 
the present 140/80. Now well and asymptomatic, 
“... Tm able to go to matinees and see some of 
the TV shows.” 





SUPPLIED: Tas.ets, 4 mg. (scored) , 2 mg. (scored) , 1 mg. 
(scored) , 0.25 mg. (scored) and 0.1 mg. 

Exixirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 
PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 
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Hypertension controlled through N\ we 


SYMPATHETIC REGULATION aft a HYPOTHALAMUS 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





Adapted from Moyer, J. H., Dennis, E., and Ford, 
R.: Arch. Int. Med. 96:530 (Oct.) 1955. 


SUMMIT, N.J. 
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Age Changes in Body Composition 

O. MICKELSEN. Pub. Health Rep. 73: 295- 

301, 1958. 

Numerous methods for estimating body com- 
position have been proposed and used. How- 
ever, factual data on body composition are 
notably scarce, particularly in ‘the older age 
groups. Extensive longitudinal studies of chil- 
dren have been performed, but no such 
studies have been made of adults to show 
the relationship of aging with changes in 
body composition. 

The evidence available indicates that both 
men and women continue to increase in 
weight, even though there is no change in 
height, up until the age of 50 years and de- 
crease thereafter. There are no data which 
indicate that the weight of the individual 
decreases after age 55. The increase in body 
weight is primarily due to an increase in 
body fat. The increase in body fat is pro- 
portionately greater than the increase in 
weight due to replacement of a certain por- 
tion of muscle mass with fat. 

After puberty, the total body fat content 
of women is greater than that of men of 
comparable weight and stature in each age 
group. Certain studies indicate that in older 
women of “standard” weight, more than one- 
third of the body is fat. Nevertheless, women 
outlive men by a significant number of years. 


Prognosis in Arteriosclerotic 
Peripheral Vascular Disease 

S. SILBERT and H. ZAZEELA. J.A.M.A. 166: 

1816-1821, 1958. 

Patients with arteriosclerotic peripheral vas- 
cular disease not complicated by diabetes, 
severe hypertension, or antecedent coronary 
or cerebral thrombosis have no shortening of 
life expectancy when compared to normal 
persons. 

Results of a study of 1,198 subjects showed 
that survival curves in diabetic patients of 
all age groups are diminished; shortened sur- 
vival is most pronounced in the younger 
groups. Diabetes coexistent with peripheral 
vascular disease increases the over-all ten- 
year mortality from 11 to 38 per cent. Coro- 
nary or cerebral thrombosis caused 54 per 
cent of deaths in diabetic patients. Mild hy- 
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pertension with pressures less than 200/110 
mm. Hg does not affect mortality. Severe 
hypertension with pressures in excess of 200 
110 mm. Hg reduces survival rates. If smokers 
stop smoking, deaths decrease by one-half. 
Mortality of nonsmokers is equal to that of 
smokers. 





The amputation rate in women is con- 
siderably higher than in men. While 34 per 
cent of diabetic patients had amputations, 
only 8 per cent of nondiabetic patients were 
so treated. The results of medical treatment 
in diabetic patients are poor, whereas in non- 
diabetic patients, medical treatment is satis- 
factory for preservation of limbs. Neither as- 
sociated hypertension nor sympathectomy in 
nonhypertensive patients protects against am- 
putation. Cessation of smoking in nondia- 
betic patients decreases the amputation rate 
by one-half. 

The acute femoral artery occlusion §syn- 
drome manifests as a sudden onset of severe 
pain in a leg after walking, with pain and 
numbness of the foot at rest. The foot is 
pale, cold, and pulseless. All pulses- below 
the femoral are absent. Occlusions are usual- 
ly found at the distal end of Hunter’s canal 
or at the pelvic brim beneath Poupart’s liga- 
ment. Major amputation was necessary in 
18 per cent of patients with acute femoral 
occlusions. The rate for diabetic patients was 
two and one-half times that of nondiabetic 
patients, indicating the need for more ag- 
gressive treatment of the condition in dia- 
betic patients. Aortography should be _ per- 
formed early, and graft insertion or bypass 
procedure should be considered promptly. 

Unfavorable progress under medical treat- 
ment is seen in a greater number of hyper- 
tensive patients, diabetic patients, and 
smokers than in others. Factors such as diet 
or heredity may be at work, since the patient 
group who never smoked had the lowest 
percentage of medically improved cases. 


Severe Epistaxis 
G. H. wooprRuFF. Arch. Otolaryng. 67: 435- 
139, 1958. 
The severe spontaneous nasal hemorrhage in 
adults is usually a manifestation of hyper- 
tension and arteriosclerosis. The factors pro- 
ducing the epistaxis are unknown. 
Coagulation, both physical and chemical, 
is advisable treatment. Electrocautery is more 
effective for the larger vessels. Packing ap- 
plied firmly over the broken vessel for five 
(Continued on page 80A) 
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days is successful therapy. TTamponage by 
choanal packs is utilized for posterior bleed- 
ing. Both anterior and choanal packing is 
necessary at times. 

Medical management may be tried in place 
of or with packing. Intravenous Premarin, 
20 mg. every two hours, and Adrenosem, 5 
cc. intramuscularly every hour for twenty- 
four hours, can be used. Neither drug has 
toxic effects in the dosage given. Vitamin K 
is not helpful unless the prothrombin time 
is prolonged. 

Failure of all other methods requires ar- 
terial ligation. The sphenopalatine artery or 
its branches is the most common 
offender in older persons with spontaneous 
hemorrhage. Ligation of the external carotid 
artery is rarely necessary. ‘The anterior eth- 
moidal artery is more often involved in trau- 
matic epistaxis but occasionally requires liga- 
tion in bleeding seen in older persons. 


one of 


Cardiac and Pulmonary Evaluation in 
Elderly Patients Before Elective 
Surgical Operations 
K. C. WANG and w. s. HOWLAND. J.A.M.A. 
166: 993-997, 1958. 


Ballistocardiograms and the ventilation test 
provide objective criteria for evaluating car- 
diac and pulmonary reserve. The usual evalu- 
ation of operative risk by clinical impression, 
which is based upon the patient’s history, 
physical examination, and routine labora- 
tory tests, is of little value in patients over 60. 

Four hundred and eighty-two patients be- 
tween the ages of 16 and 90 were evaluated 
by an electrocardiogram, the ballistocardio- 
eram, and the ventilation test. Of these, 212 
patients were over 60. There is poor correla- 
tion between the electrocardiogram and the 
incidence of postoperative complications. The 
electrocardiogram does not measure the func- 
tional capacity of the heart. 

The ballistocardiogram is believed by most 
investigators to be related to the strength of 
the heart beat, and it is a sensitive indicator 
of the functional capacity of the heart. A 
normal ballistocardiogram in the elderly pa- 
tient justifies a more optimistic outlook. 

Only a small percentage of patients over 
60 years of age have normal ventilation. The 
timed vital capacity instead of the maximum 

(Continued on page 82A) 
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AG was restless and irritable. 
His doctor put him on ATARAX 
because of its effectiveness 
and unbroken record of 

Safety, even in patients in their 
nineties. (No parkinsonian 
effect or blood dyscrasias 

ever reported.) 


In senile anxiety, TF’s physician 
uses ATARAX as his tranquilizer 
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flexibility he gets from its 

5 dosage forms (and finicky 
Mrs. F. loves the tasty Syrup) 


used 
different 
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MR has had two coronary 
occlusions. His doctor 
prescribed ATARAX because 
it is anti-arrhythmic 

and safe. 


for 


NL was tense and debilitated. 
She now mixes ATARAX Syrup 
with her geriatric tonic. 

Her doctor approves because 
ATARAX is compatible with 
other common geriatric 
medications. 


selecting a 





tranquilizer...but / 
giving al! of them 
relief from anxiety 
and tension. 


Won't you consider these facts when 





you see your next geriatric patient? 


New York 17, New York 

Division, Chas. Pfizer & Co., Inc. Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 
multiple-dose vials. 
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breathing capacity is used to detect faulty 
expiratory flow. The Gaensler-Collins vitalo- 
meter was used. 

Correlation of the obtained on the 
12-lead electrocardiogram, the ballistocardio- 


data 


gram, and the one-breath vital capacity test 
with the postoperative course in 212 geri- 
atric patients indicates an increase in post- 
operative complications in patients having 
abnormal ballistocardiograms or ventilatory 
Definite 
cardiopulmonary disease can often be elicited 


defects. evidence of degenerative 
in the older person and serves as a guide 
for anesthesia and postoperative therapy. 


Loss of Babinski Response in 
Elderly Hemiplegics 


r. H. HOWELL. M. Press. 239: 149-151, 1958. 


\ loss of the Babinski response was reported 
in many elderly hemiplegic patients in 
Queen’s Hospital, Croydon, England. The 
loss of this sign varies from one month to 
several years, with many disappearing in the 





first six months. Plantar responses were tested 
at twenty-eight-day intervals for six months 
in 125 elderly patients with cerebral throm- 
bosis. 

Initially, 178 positive Babinski responses 
were noted, 53 being bilateral. If the sign 
remained positive for one month, it was con- 
sidered established. The great toe sign re- 
mained unchanged in 67 instances, repre- 
senting 60 patients. Seven of these were bi- 
lateral, 25 involved the right toe, and 35 
involved the left toe. 

During the study a new Babinski response 
developed in 27 cases and remained perma- 
nent. Seventeen left toe 
10 the right. A temporary change in the 
plantar reaction was noted in 34 examina- 
tions. Eighteen returned to normal in less 
than one month. The remainder temporarily 


involved the and 


reverted to a flexor response and then re- 
turned to a positive sign. In 38 cases, a 
positive Babinski sign was lost. The right 
side was involved in 20 patients and the left 
side in 18. 

Clinical recovery from cerebral thrombosis 
is possible even when the Babinski response 
continues to be present. 
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Stein, |.: Annals of Internal Medicine 45:185, 1956. 


brand of nylidrin hydrochloride N.N.R. 


brings dependable relief 
where other drugs fail 


also effective in 


diabetic vascular disease 
Raynaud's disease 
ischemic ulcers 

night leg cramps 

cold feet, legs and hands 



























Activities and 
Announcements 


All news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, GertATRIcS, 84 South Tenth 


° 


Street, Minneapolis 3, Minnesota. 


Connecticut Offers Summer 

Institute in Gerontology 

The University of Connecticut will hold a 
Summer Institute in Gerontology from 
August 3 through 29. The institute is de- 
signed to increase the number of university 
faculty trained to teach and carry on research 
in gerontology. Thirty-six faculty fellowships 
for $500 each, plus travel and living expenses, 
have been awarded by the Inter-University 
Council of the Institute for Social Geron- 
tology, with headquarters at the University 
of Michigan. Fellows were selected from a 
total of 130 applicants, representing 90 uni- 
versities and colleges. 





The Institute for Social Gerontology was 


established last year through a grant from 
the National Institute of Health of the 
United States Public Health Service, with 16 
universities cooperating in the development 
of the program. These are California, Chi- 
Connecticut, Cornell, Duke, Florida, 
Illinois, lowa, Michigan, Minnesota, Pennsy]- 
vania State, Purdue, Syracuse, Washington 


cago, 


(St. Louis), and Wisconsin. 

Directing and coordinating the program is 
Dr. Wilma Donahue, chairman of the Uni- 
versity of Michigan Division of Gerontology. 
Assisting her is an executive committee of 
8 members, each of whom is a chairman of a 
special subcommittee of the program, and 
an inter-university council made up of a 
representative from each of the sponsoring 
universities. 


Gerontological Society to Hold 
November Meeting 

The eleventh annual scientific meeting of 
the Gerontological Society, Inc., will be held 
at the Bellevue Stratford Hotel, Philadel- 
(Continued on page 84A) 
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effectively dilates blood vessels in skeletal 
muscle—where needed most. 


Stein® finds the unique peripheral vasodilator, Arlidin, 
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While other vasodilators, after their first beneficial effects, 
have little value in increasing walking tolerance in 
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phia, November 6, 7, and 8, 1958. Co-chair- 
men of the program committee are Dr. War- 
ren Andrew, Winston-Salem, and Dr. Joseph 
T. Freeman, Philadelphia. 

Abstracts of papers for the program should 
be submitted to the program committee for 
consideration by July 1, 1958. Abstracts 
should be sent to the subchairmen of the 
section in which the author elects to give 
his paper. 

The subchairmen are: Clinical Medicine— 
Dr. Ewald Busse, Duke University Hospital, 
Durham, North Carolina; Biology—Dr. Mor- 
ris Rockstein, Department of Physiology, 
New York University, 550 First Avenue, New 
York 16; Psychology—Dr. Ethel Shanas, Na- 
tional Opinion Research Center, 5711 South 
Woodlawn Avenue, Chicago; and Sociology 
—Dr. W. M. Beattie, Jr., Department of So- 
ciology, Washington University, St. Louis. 


Summer Workshops 

The University of Chicago School of Social 
Service Administration has announced a 
workshop July 7 through 18, 1958, on Ad- 
ministration and Organization of Homes for 
the Aged to be lead by Ben L. Grossman, 
director of the Drexel Home in Chicago. 

The Louisiana State University at Baton 
Rouge, Louisiana will hold a_ three-weeks’ 
workshop on Services to Aged Persons and 
Public Assistance, July 21 through August 8, 
1958. 


Heart Association Meeting 

A tentative schedule of the program for the 
American Heart Association’s Annual Scien- 
tific Sessions, which will be held October 
24 to: 26 in San Francisco, has been an- 
nounced. Plans for the first day call for a 
session on genetics; sessions sponsored by the 
AHA Councils on Clinical Cardiology, Cir- 
culation, Cardiovascular Surgery, Rheumatic 
Fever, and Congenital Heart Disease; a sym- 
posium conducted by the AHA Council on 
Circulation and the Microcirculatory Con- 
ference; and a session devoted to the Instru- 
mental Study of the Heart and Circulation. 
Highlights of the second day include the 
Lewis A. Conner and George E. Brown 

(Continued on page 86A) 
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Memorial Lectures and the presentation of 
the Albert Lasker Award. On the last day, 
simultaneous sessions will be conducted by 
the Councils on Clinical Cardiology, High 
Blood Pressure Research, and Basic Science. 
For further information, write to the Asso- 
ciation at 44 East Street, New York 
City 10. 


23rd 


Other Meetings of Geriatric Interest 


September 22 to 26—National Recreation 
Congress, fortieth annual meeting, Atlantic 
City, New Jersey. 

October 12 to 15—National Rehabilitation 
{ssociation, annual conference, George Van- 
derbilt Hotel, Asheville, North Carolina. 


October 19 to 24—American Occupational 
Therapy Association, annual conference, Ho- 


tel New Yorker, New York City. 


{merican Public Health 
{ssociation, annual meeting, St. Louis. 


October 27 to 31 





Grants Available 
Applications by research investigators for 
support of studies to be developed during 
the year beginning July 1, 1959, are now 
being accepted by the American Heart As- 
sociation. Applications for research fellow- 
ships and established investigatorships should 
be made by September 15, and applications 
for grants-in-aid by November 1. Further in- 
formation and application forms may be 
obtained from the Assistant Medical Direc- 
tor for Research, American Heart Associa- 
tion, 44 East 23rd Street, New York City 10. 
* 


New Research Program 

A division of the Department of Medicine 
and Surgery in Washington, D.C., was re- 
cently created to conduct research in aging, 
survey possibilities for research in retarding 
physical or mental deterioration, and co- 
ordinate the studies of disorders associated 
with aging which are already under way in 
Veterans Administration Hospitals. The pro- 
gram will be under the guidance of an ad- 
visory committee on problems of aging. 

(Continued on page 90A) 
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H. J.: Missouri Med. 53:1071, 1956. 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES” AS WELL AS THE GLOMERULI 


In pyelonephritis, “the tubules suffer from damage to 
their lining cells which show cloudy swelling, granular 
degeneration and diminution in size. Inflammatory cells 
and colloid casts are found in the lumen of the tubules. 
Inflammatory cells are present also in the interstitial 


tissue. The glomeruli remain normal over a long period.” 





In addition to simple glomerular 
filtration, FURADANTIN is actively 
excreted by the tubule cells. 


In the treatment of pyelonephritis, it is important to select an agent such as 
Furadantin which—in addition to its glomerular filtration—is secreted by 
the tubule cells. On the other hand, it has been demonstrated that sulfona- 
mides, both free and acetylated, are excreted primarily by glomerular fil- 
tration,? and that “the mechanism of excretion of tetracycline is solely a 
glomerular filtration process without tubular involvement.'’* 


In pyelonephritis ... FURADANTIN, first 


Furadantin ‘‘may be unique as a wide-spectrum antimicrobial agent that is 
bactericidal, relatively nontoxic, and does not invoke resistant mutants. The 
importance of an agent with these characteristics that could be used for a 
long period in the treatment of chronic pyelonephritis has been recognized, 
and it is in this sphere that nitrofurantoin may have its greatest use.’’* 


Available as Tablets, Oral Suspension and Intravenous Solution. 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, A. D.: Chemotherapy 
of Bacterial Infecti il: Sulf id in Drill, V. A., ed.: Pharmacology in Medicine, New York, 
McGraw-Hill Book Co., Inc., 1954. 3. Pindell, M. H., et al.: J. Pharm. Exp. Ther. 122:61A, 1958. 
4. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 





oul I. NITROFURANS—a new class of antimicrobials—neither antibiotics nor sulfonamides 
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New Laboratory 

The Home for the Jewish Aged of Phila- 
delphia recently opened its new geriatric 
research laboratory. Grants from the Ford 
Foundation, the 
Home, and other sources provided for the 
construction, equipment, and staff of the lab- 


board of directors of the 


oratory, and additional research equipment 
has been purchased with the aid of a grant 
from the United States Public Health Service. 


Research Grants Awarded 

The first grant under its new program con- 
cerned with the problems of aging was re- 
cently awarded by the Ford Foundation to 
the Western Reserve University of Cleveland, 
which received $126,000 for studies of various 
housing arrangements for older persons. Pri- 
vate and public housing specialists and civic 
and welfare leaders will cooperate with the 
University in this five-year research program. 





In announcing the grant, the Foundation 
pointed out that the University has a Council 


departments; that Cleveland has been a lead- 
ing community in efforts to help older per- 
sons help themselves; and that special living 
provisions for older persons already exist in 
Cleveland which will enhance the value of 
the research. Further information may be 
obtained by writing to President Millis, 
Western Reserve University, or Mrs. Barry, 
Cleveland Welfare Federation, 1001 Huron 
Road, Cleveland. 


Surgeon General Leroy E. Burney has an- 
nounced a $1,510,000 Federal grant to the 
Albert Einstein College of Medicine of 
Yeshiva University for research on the medi- 
cal and biologic aspects of aging. The pro- 
gram will emphasize research oriented to- 
ward basic problems in the biology of the 
aging process; the development of new meth- 
ods in the care and rehabilitation of older 
patients; and the study of the social, en- 
vironmental, and psychologic aspects of 
(Continued on page 92A) 
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aging. Studies will also be carried out on 
the neurologic changes in the aging; the 
slowing or loss of some mental processes and 
the extent to which such loss of mental ca- 
pacity may be slowed down or prevented; 
the structure and function of muscle, par- 
ticularly the heart; the elastic fibers of the 
connective tissue; the underlying causes of 
hardening of the arteries; the mechanism of 
action of the hormones; and the elucidation 
of the aging process in terms of the physiol- 
ogy of the cells and the subcellutar elements. 


New Research Institute 

Opening day ceremonies for the new Cardio- 
vascular Research Institute of the University 
of California will be held October 23, pre- 
ceding the annual meeting of the American 
Heart Association in San Francisco. Physi- 
cians and scientists are invited to tour the 
Institute’s modern research facilities and re- 
view its program. 


in 
oerlatric 
skin 
care 


San Antonio Plans Housing 

and Recreation Center 

In 1955 the Housing Authority of the City 
of San Antonio, Texas, began the planning 
of 455 apartments especially designed _pri- 
marily for low-income aged persons. Careful 
analysis since 1949 had showed that the great- 
est demand for such housing was for the 
aged as well as additional shelter for Negro 
families. 

Organizations which plan to function in 
this Center include the Hogg Memorial 
Foundation, University of ‘Texas; Depart- 
ment of Health, Education and Welfare, 
Mental Health Section; Family Welfare 
Agency; State Department of Public Wel- 
fare; San Antonio Health Department; San 
Antonio Recreational Department; San An- 
tonio Public Library; and others. ‘The Hogg 
Memorial Foundation has provided the sal- 
ary of a coordinator for a three-year period, 
and a local sorority made the first donation 
of money for equipment. The first floor will 
be a health, vocational, educational, council- 
ing, and recreational center for the aged of 

(Continued on page 94A) 
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ANXIETY 


... when hostility and loneliness raise a barrier to 
normal friendship or family life 


Compazine* 


« alleviates restlessness, tension and anxiety 

« improves sleeping and eating habits 

« brings the patient back into the family circle 
Side effects are minimal; drowsiness, depressing effect and 
hypotension are not problems with “‘Compazine’ therapy. 
Available: 


Tablets, Spansulet capsules, Ampuls, Multiple dose vials, 
Suppositories and Syrup. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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the entire city. Some 5,306 square feet of 
space will provide facilities within a_five- 
minute ride from the center of the city. 


Housing in Hawaii 

Plans are being made in Hawaii-for the first 
public housing project to provide special 
facilities for the elderly. One hundred of the 
624 units in the low-rent project at Kalihi 
are being designed to meet the living re- 
quirements of the aged. For further informa- 
Maice, Director, 
Authority, Honolulu. 


tion write to Lee Hawaii 


Housing 


Conference on Retirement Villages 

\ three-day Conference on Retirement Vil- 
lages for the Aging was held during February 
at the Palm Beach headquarters of the Ameri- 
can Society for the Aged. The purpose was 
to pool existing information on location, de- 
sign, Operations, services, and financing of 


such villages and to identify areas of needed 


Vita-Metrazol 


reactivates 





research. The 16 papers presented, together 
with discussions and recommendations, will 
be published by the Society, 55 W. 42nd St., 
New York 36. 


U.S. Survey of Retired Persons 

A nationwide survey of problems of the in- 
creasing older age group was commenced 
in December, 1957. According to an an- 
nouncement by Marion B. Folsom, Secretary 
of Health, Education and Welfare, 3,000 
persons retiring in the few weeks following 
that date will report at intervals over the 
next twelve years on how they get along in 
retirement. 


Glaucoma Program 

The Illinois Society for Prevention of Blind- 
ness has drafted a five-point educational and 
case-finding program for glaucoma in 1958. 
Since it is estimated that 40,000 adults in the 
state unknowingly have this disease, it is 
toward this group that educational and case- 
finding efforts will be primarily directed. ‘To 


(Continued on page 96A) 








where apathy is the dominating symptom 


Contains Metrazol, Vitamins B,, B2, B,, niacinamide, panthenol, 


and 15% alcohol in a wine-like flavored elixir. 


Average Dose: 2 teaspoonfuls Vita-Metrazol 3 or 4 times daily. 


Metrazol®, brand of Pentylenetetrazol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 
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the first concern 


in patient 


after patient 





Zactirin is4 potent an- 
algesic. It controls pain 
as effectively as does cO- 
deine, but its use 1S free 
from the w ell-known lia- 
bilities of codeine. 


Zactirin tablets are 
equivalent in analgesic 
potency to YW grain of 
codeine plus 10 grains of 
acetylsalicylic acid. 


zactirin is non-nar- 
colic. 


Zactirin is effectively 
anti-inflammatory- 


Supplied in distinctive, 2-layer 
yellow-and-green tablets, bot- 
tles of 48. Each tablet contains 
715 mg. of ethoheptazine citrate 
and 325 mg. (5 grains) of ace- 
tylsalicylic acid. 








IN URINARY 
INCONTINENCE 


Both Infant and Adult 


, 


D / 
CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 0 1% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-IRRITATING 


years experience 


IN THE TREATMENT AND PREVENTION OF 


AMMONIACAL 
DERMATITIS 


SUPPLIED::: 
l'oz.' tubes * 
2 oz. tubes 
1 pound ‘jars 


LITERATURE AND 
SAMPLES ON REQUEST 


HOMEMAKERS PRODUCTS DIV. 
le George A. Breon & Co. 
1450 Broadway, New York 18, New York 
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carry out this program, private physicians 
throughout the state will be asked to main- 
tain low-cost, reliable vision-screening equip- 
ment in their offices and to use this equip- 
ment routinely; industrial and business man- 
agement will be encouraged to make general 
use of eye checks in routine employee physi- 
cal examinations; bulletin boards and other 
educational material urging employees to 
take tests will be supplied to industrial 
plants; the Society will work with insurance 
companies to include glaucoma testing in 
physical examinations for policies; and the 
Society will conduct a statewide public in- 
formation campaign on glaucoma, its dan- 
gers, and its early symptoms. 


State Conferences 


The Second Wisconsin Governor's Confer- 
ence on an Aging Population was held June 
4 to 5 in Madison on the theme, Wisconsin 
Plans for its Senior Citizens. In calling for 
the conference, Governor Thomson pointed 
out that the 300,000 people 65 and over in 
Wisconsin represent a higher percentage of 
older people in the state’s population than 
do the similar age groups in either Florida 
or California (1950 census). Further details 
on the conference may be obtained by writing 
to Professor Friedmann, University of Wis- 
consin, Extension Building, Madison 6. 


Albert D. Rosellini, governor of Washington, 
reactivated the Council on Aging in January 
and called the members and_ interdepart- 
mental advisory committee together for their 
first meeting on February 17. The work of 
the Council has been divided between seven 
subcommittees with coordination through an 
executive committee composed of the Coun- 
cil chairman, the chairman of each subcom- 
mittee, two members at large appointed by 
the Council chairman, the executive secre- 
tary, and the interdepartmental representa- 
tive from the State Department of Public 
Assistance. The seven subcommittees are con- 
cerned with community organization, educa- 
tion, employment and economic support, 
health and rehabilitation, housing and living 
arrangements, recreation and cultural ac- 
tivities, and social services. 


(Continued on page 98A) 























3 ECONOMICAL WAYS TO INCREASE PROTEIN 


IN GERIATRIC DIETS — Extra protein in extra-flavorful 


form to tempt the geriatric patient who balks at bland food. 


For breakfast—at only 3¢ per 1 oz. serving. 


Gerber High Protein Cereal supplies 
approximately 10 grams protein from 
oats, soya, wheat gluten and yeast, 
scientifically blended for a good assort- 
mént of amino acids. Its nut-like flavor 
has grown-up appeal. Conveniently 
ready to serve with milk, hot or cold. 


For dinner—at about 23¢ per 3% 02. 
serving. 


Gerber Junior Meats provide an aver- 
age of 18.5 grams high quality protein 
from selected Armour cuts. Their fat 
content is very low — much less than 
home preparations can give. Their 
minced texture and savory goodness 
overcome chewing problems and poor 
appetite. Beef, Lamb, Pork or Veal. 





For supper or lunch—at about 19¢ per 
4% oz. serving. 

Gerber’s High Meat Dinners yield more 
than 9 grams protein. These Gerber- 
pioneered products contain three times 
as much meat as regular vegetable and 
meat combinations. This extra meat is 
combined with selected vegetables and 
cereal for unusual flavor interest and 
a generous assortment of nutrients. 
Three varieties — Beef, Chicken, Veal. 
Strained or Junior (minced). 


Like all Gerber Foods, the High Protein 
Cereal, Meats and High Meat Dinners 
are ideal for live-aloners. They require 
little preparation — are readily and 
economically available at grocery stores. 


Gerber. Products 


FREMONT, MICHIGAN 
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Vertigone 


Antivert 


stops vertigo 


(and a glance at the formula 
shows two reasons why) 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 

to ease vestibular distension 
Nicotinic Acid (50 mg.) 


for prompt vasodilation 


ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 


Dosage: one tablet before each meal. 


In bottles of 100 blue-and-white 
scored tablets. Rx only. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 














Activities and Announcements 
(Continued from page 96A) 


Washington Conference on Nursing 
Homes and Homes for the Aged 

The National Conference on Nursing Homes 
and Homes for the Aged, called by Dr. L. E. 
Burney, Surgeon General of the U.S. Public 
Health Service, to meet in Washington, D.C., 
February 25 to 28, 1958, had an attendance 
of around 150 individuals and representa- 
tives of nonfederal agencies selected on the 
basis of their particular knowledge and ex- 
perience in regard to the operation of these 
homes. In addition, there were section chair- 
men from various organizations and agencies 
and staff consultants from different govern- 
mental departments. The ultimate aim of 
the conference was the improvement of serv- 
ices for the chronically. ill and aged. 

Dr. S. David Pomrinse, chief of the Health 
of the Aged in the Chronic Disease Program, 
was coordinator of the Conference. Other 
conference speakers were: Hon. Marion B. 
Folsom, secretary of the U.S. Department of 
Health, Education and Welfare; Dr. L. E. 
Burney, Surgeon General; Dr. A. I. Chap- 
man, chief of the division of Special Health 
Services of the Bureau of State Services; Dr. 
David E. Price, chief of the Bureau of State 
Services; Dr. John W. Crain, chief of the 
3ureau of Medical Services. 

Conference members were divided into 
eight workshop sections to consider: the role 
of nursing homes and homes for the -aged 
(general policy questions) ; medical, nursing, 
and other selected professional services; nu- 
trition and food service; social and related 
services; environmental health and _ safety; 
regulatory agency problems; financing facil- 
ities and services, including design, construc- 
tion, and equipment of facilities; and ad- 
ministration. 

After three days of discussion, each section 
developed a set of recommendations in_ its 
particular area to effect improvement in pa- 
tient care in nursing homes and homes for 
the aged. Dr. Burney reports that planning 
has already begun on the implementation of 
those recommendations directed to the Pub- 
lic Health Service, and it is hoped that im- 
plementation of the other recommendations 
will proceed as rapidly as possible. It is an- 
ticipated that a full report of the conference 
will be available for distribution within the 
next few months. 

FRANCES JEFFERS 

Center for the Study of Aging 
Duke University, Durham, N.C. 





when you treat hypertensive patients 
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Squibb Standardized Whole Root Rauwolfia Serpentina 
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Raudixin helps 
you relieve 
pressures in 
your patients 


Raudixin “lowers 

blood pressure and slows 
the pulse rate much 

more efficiently than the 
barbiturates. ... It is not 
habit-forming and is 
synergistic with all other 
known hypotensive drugs.”’* 


. 


Raudixin helps 
you relieve 
pressures on 
your patients 


Raudixin “relieves 
anxiety and tension, 
particularly the 
tension headache 

of the mild 
hypertensive patient, 
better than 

any other drug.”’* 


RAUDIXIN...“is the best symptom reliever.”* 


In mild to moderate cases, Raudixin is frequently sufficient. 


Base line therapy with Raudixin permits lower dosage of more toxic agents. 
The incidencé and side effects of these agents are minimized. Diuretics often 
potentiate the antihypertensive effect of Raudixin. 


*Finnerty, F. A. Jr.: New York State J. Med. 57:2957 (Sept. 15) 1957. 
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SQUIBB (c > “) Squibb Quality—the Priceless Ingredient 
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Manufacturers’ Activities 





New Relief for Psoriasis 

Results of a study carried out over a period 
of seven months showed that psoriasis can 
be cleared up or markedly eased by rubbing 
Alphosyl lotion lightly into all the affected 
areas two to four times daily. Developed by 
Reed & Carnrick, Jersey City, New Jersey, 
the new medication is a combination of coal 
tar and the wound-healing drug, allantoin. 
Previous treatment for psoriatic rash, which 
has recently been proved to be a true sys- 
temic disease probably resulting from a dis- 
turbance in the body’s metabolism, included 
hormonal therapy, local applications, and 
even psychotherapy. None of the patients 
in this recent study found Alphosyl objec- 
tionable, and all reported it gave better re- 
sults than any remedy previously used. 


New Antidiarrheal Agent 

Introduced by Wyeth Laboratories, Phila- 
delphia, Polymagma is an antidiarrheal con- 
taining Claysorb, a new absorptive clay five 
to eight times more effective than the stand- 
ard absorbent, kaolin. The new drug has a 


taste designed to appeal to patients exper- 
iencing nausea with diarrhea, and, since its 
components are nonabsorbable, it is free from 
toxicity and side effects. It soothes the ir- 
ritated intestinal mucosa and quickly re- 
stores normal absorption of fluids and nu- 
trients. Polymagma, which is administered 
orally in suspension form, is indicated for 
the symptomatic treatment of diarrhea and 
for specific therapy in bacterial diarrheas 
caused either by streptomycin- or polymyxin- 
sensitive organisms. 


New Disposable Under pad 

The first product of the new professional 
products division of Chicopee Mills, Inc., 
New York City, a Johnson & Johnson com- 
pany, is the Chux Disposable Underpad Hos- 
pital Style. Measuring 1714 by 24 inches, the 
new, extra large underpad is designed for 
the care of incontinent patients. The under- 
pads are treated with a bacteriostat to help 
prevent skin irritations and have a soft, non- 
woven facing, highly absorbent fill, and 
waterproof backing. The new division will 
market nationally other home sickroom and 
geriatric products. 


GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly was effective in patients* with im- 


TENCE 


potence, male climacteric, senility, depression, 
angina and coronary. 





Giukor, a’ fortified chorionic gonadotropin, may be 
used regardless of age and/or pathology without side 
effects. GLuKoR has been found to alleviate symptoms* 
of Nervousness, Faticue, IrritaBiLity, INSOMNIA, 
DyspNnEA, PALPITATION, and Lack of ENDURANCE. 


esearch 





*Personal Communications from 110 
Physicians. 

Each cc contains:—200 1.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 

glumotic acid, 0.5% chlorobutonal and 1% procaine 


upploes Literature Available 
HCL. Available in 10 & 25 cc multiple dose vials. ° . 
Reg. U.S. Pat Off., Pat. Pend. Copyright 1958 Pine Station, Albany, New York 


Also — for the female — GLUTEST .. . effective in refractory cases where other therapy fails. 
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NECROSIS and SECONDARY INFECTION 


of decubitus ulcers 


ARE CONSTANT THREATS” 



























The Alternating Pressure Pad 


‘ 4 
“0a very effective measure“ 


Eliminates decubitus dangers 
and discomfort 


When debilitated bed- and chair-ridden patients cannot 
easily shift their weight, the resultant ischemia frequently 
produces decubitus ulcers.!)%5 These gangrenous lesions 
are painful, persistent, and prone to secondary infection.? 


A simple, effective, and time-saving way of promoting 
local circulation in such patients is the use of the Alternat- 
ing Pressure Pad. The APP unit is a special air mattress 








j : . 


as gp MO: As: I. 


with two series of air cells, alternately inflated and deflated 
every three minutes by automatic mechanical means, 
thereby constantly shifting the pressure points against the 
patient’s skin. Local circulation is encouraged without the 
trouble and discomfort of turning the patient frequent- 
ly.1:4.6 The APP unit is guaranteed to be safe, simple, 
foolproof. 


References cited: (1) Gardner, W. J.: J.A.M.A. 154:534, 1954. (2) Anderson, 
W. A. D.: Pathology, p. 89, St. Louis, C. V. Mosby Co., 1953. (3) Sutton, R. L.: 
Diseases of the skin, p. 764, St. Louis, C. V. Mosby Co., 1956. (4) Didcoct, 
J. W.: 386, in Conn, H. F., (ed.): Current Therapy, W. B. Saunders Co., Phila., 
1957. (5) Davidoff, L. M.: 497, ibid. (6) Gardner, W. J. et al.: Arch. Phys, 
Med, Rehab. 578:580, Sept., 1954. 


Thousands of APP units now in c-——-—— 


THE R.D. GRANT COMPANY 
Hippodrome Building 
Cleveland 14, Ohio 


private and government hospitals 


Units available for standard beds, respirators, 
wheel chairs. We will be pleased to demonstrate 
the APP unit in your office or hospital. No 


in 


CHRONIC ARTHROPATHIES 
COMA ; 
CONGESTIVE HEART FAILURE 
HEMIPLEGIA 
HYPOPROTEINEMIA 
MUSCULAR DYSTROPHY 
NEPHROSIS 

PARAPLEGIA 

POLIOMYELITIC PARALYSIS 
TUBERCULOSIS 

TRACTION 

WASTING DISORDERS 


“The alternating pres- 
sure pad is useful... 
in the prevention as 
well as the treatment 
of decubitus ulcers.’’° 





(name — please print) 


obligation, of course. The APP unit is available 
for use in hospitals and private homes on a 
rental basis. 


The ALTERNATING PRESSURE PAD 
Manufactured solely by 
AIR MASS, INC., Cleveland, Ohio 












ther information 
on the Alternating 
Pressure Pad unit. 
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With a blender or an egg beater 


almost any food can be used \ 


The Full-Liquid Diet << ~ 


chicken in milk makes 
‘*bisque’’—in tomato juice it’s 
“creole.”? Your patient may like cot- 
tage cheese whipped into milk flavored 
with chocolate and mint. Strained 
carrots go in milk flavored with nut- 
meg or pineapple juice. An egg or skim 
milk powder adds a protein bonus. 


e Strained 


Strained fruits in chilled fruit juices 


are a zesty treat with a squeeze of 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


If you’ dlike reprints of this and 11 other dietary suggestions, please write United States ee ee! 535 Fifth Ave., New York 17,N.Y. 


..ard maywe 
remind you 
that a glass 
of beer can 
make full- 
4 liquid diets more 
palatable? 
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lemon or a touch of mint. 


Of course, only you can tell your 
patient just which food he can and 
must have. And if you feel that a 
glass of beer* is acceptable in his 
specific condition, it may provide an 
incentive he needs to stay within the 
limits you set. 


*pH 4.3; 104 calories/8 oz. glass 
(Average of American Beers) 
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LABORATORIES, INC. 


GERIATRICS 


Index to Advertisers 


a cerebrosomatic 


Storative-stimulant 


nlike tranquilizers, TETRAD improves 
mental and physical energy, 


supplements decreasing hormonal function and 
improves cerebral circulation and activity. 


RTE 


UTRAD for the “past forty” group— 
ambulatory patients— 
institutionalized aged— 

FORMULA: Pentylenetetrazol, 100 mg; nicotinic acid, 50 mg; 


tetraiodothyronine, 10 mcg; methyltestosterone, 1 mg; 
ethinyl estradiol, 0.002 mg. 


E.S. MILLER Bagifle 





P.O. Box 2302 Terminal Annex, Los Angeles 54, California 
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Tetrad 


a psychosomatic 


restorative- 
stimulant 


Mat 
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TETRAD-fablets 
and elixir samples 
and literature 
available. 















































7 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials} METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


'Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


1 tablet 


= Sustained 





1 tablet q. 12 h. to prevent angina pectoris 


Shes. Lieming OG Ce Suc. \55§. 44th St., New York 17, N.Y. 







1 tablet 
all night 


Simplified dosage — just 1 tablet on 
arising, and | before the evening meal. 


Greater economy—costs less than q.i.d. 
therapy in long-term angina control. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 

















NEW 


“flavor-timed”’ 





dual-action 
coronary vasodilator 


ilcoron 


for ANGINA PECTORIS 


ORAL (tablet swallowed whole) 
for dependable prophylaxis 


SUBLINGUAL-ORAL 


for immediate and sustained relief 


Nitroglycerin 
—0.4 mg. (1/150 grain)—acts quickly 


Citrus “flavor-timer” 
—signals patient when to swallow 


7 —~Petanytaiel tetranitrate 


—15 mg. (1/4 grain)—prolongs action 


For continuing prophylaxis patients may 
swallow the entire Dilcoron tablet. 

j Bottles of 100. 

Average prophylactic dose: 


1 tablet four times daily 
(before meals and at bedtime). 


Therapeutic dose: 


1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 


+ 
LABORATORIES 
NEW YORK 18.N ¥ 
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OF EVERY AGING PATIENT 


The combination of declining gonadal function and increased vulnerability 
to malnutrition conspire to accelerate the aging process. You can protect the 
aging patient by prescribing a “Clusivol” Geriatric capsule daily. 


There are four important features of “Clusivol” Geriatric: 


1, Vitamins — 12 important nutritional supplements, notably vitamins A 
and D, the factors of the B complex, and vitamin C. 


. Minerals and trace elements — 10 protective factors to ensure optimal 
blood and bone building. 


3. Amino acids — lysine and methionine, key amino acids usually lacking 
in finicky geriatric diets. 


. Gonadal steroids — estrogen and androgen in small quantities to restore 
the integrity of the body mechanism. 


Supplied: No. 294— Capsules, bottles of 100 and 1,000. 


® 


potent nutritional elements with steroids 


Ayerst LABORATORIES * NEw York 16, N. Y. * MONTREAL, CANADA 
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